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A VITAL FACTOR IN 
THERAPY 


The sound and wholesome nutritious 
diet is an integral part of modern day 
preventive and definitive therapy. A 
steady stream of adequate amounts of all 
the essential nutritional elements is vital 
for good growth, maintenance of tissue 
structure and functioning, healing after 
trauma, and resistance to infection. For 
maintaining this daily, steady stream of 
nutrients, however, conditions both in 
health and illness often make imperative 
the use of an efficient food supplement 
along with the diet. 

The multiple dietary food supplement 
Ovaltine in milk has wide usefulness for 
enhancing to full adequacy even nutri- 
tionally poor diets. Its rich store of vita- 


mins and minerals includes vitamins A 
and D, ascorbic acid, thiamine, ribo- 
flavin and niacin, and calcium, iron and 
phosphorus. Its nutritionally complete 
protein has excellent biologic rating 

Since these vital nutritional values 
along with carbohydrate and easily emul- 
sifiable milk fat are incorporated in liquid 
suspension or solution, Ovaltine in milk 
is also especially adapted to liquid diets. 
The highly satisfying flavor makes for its 
ready acceptability when foods are often 
distasteful. 

The important overall nutrient con- 
tribution of three glassfuls of Ovaltine 
mixed with milk is presented in the 
accompanying table. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 2 oz. of 
Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES 676 
PROTEIN...... 32 Gm. 
FaT a 32 Gm. 
CARBOHYDRATE 65 Gm. 
CALCIUM... 1.12 Gm. 
0.94 Gm. 
12 mg. 


VITAMIN A 3000 1.U. 
VITAMIN Bi. “ae -«» LUG mg. 
RIBOFLAVIN. — 2.0 mg. 
Coc. cvcccccccccscess GREE 
VITAMIN C 30.0 mg. 
VITAMIN D..... 417 1.0. 
COPPER..... eee OS mg 


*Based on average reported valves for milk. 


Two kinds, Plain and Chocolate Flavored. 


Serving for 


serving, they are virtually identical in nutritional content. 
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oe More potent than any other available oral 
estrogen, EstinyL* provides unusually rapid 
, relief from menopausal discomforts. 
: Symptoms often subside within three days 
with one tablet of 0.05 mg. daily. 
EstINnyYL imparts that special sense of well-being 
characteristic of the parent substance estradiol. 


ESTINYL* 


(ETHINYL ESTRADIOL) 


4, 
t. 


Flexible tablet dosage ranges from one 0.02 mg. 
tablet to one 0.05 mg. tablet daily. When a 

fluid estrogen preparation is preferred, 

Estinyt Liguip is available, containing 0.03 mg. 
ethinyl estradiol per teaspoonful (4 cc.), in 

an extremely pleasant tasting vehicle. 


y * 
Ny 
Solering CORPORATION 


BLOOMFIELD, NEW JERSEY 
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CAMP ANATOMICAL SUPPORTS 
for ORTHOPEDIC 
CONDITIONS 


Whether it be relief from 
lesser degrees of postural or 
occupational strain, or as 
an aid in treatment follow- 
ing injury or operation, the 
Camp group of scientifically 
designed orthopedic supports for 
men, women and children will be 
found ‘‘comprehensive.’’ Sacro- 
iliac, Lumbosacral and Dorso- 
lumbar supports may be prescribed 
for all types of build. The Camp 
system of construction fits the sup- 
port accurately and firmly about 
the major part of the bony pelvis 
as a base for support. The unique 
system of adjustment permits the 
maximum in comfort. Physicians 
may rely on the Camp-trained fit- 
ter for the precise execution of all 
instructions. : 

If you do not have a copy of the 
Camp ‘Reference Book for Phy- 
sicians and Surgeons’’, it will be 
sent on request. 








THIS EMBLEM is displayed only by reliable merchants 
in your community, Camp Scientific Supports are never 
sold by door-to-door canvassers. Prices are based on 
intrinsic value. Regular technical and ethical training of 
Camp fitters insures precise and conscientious attention 
to your recommendations. 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York ¢ Chicago ¢ Windsor, Ontario * London, England 
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The Newest and 
Most Broadly Useful 
of the Antibiotics 


AU Fe EOMYCIN HYDROCHLORIDE LEDERLE 


Aureomycin is now generally accepted as one of the most versatile antibiotics yet isolated. In 
addition to attacking the Gram-positive cocci with great effectiveness, it is useful against 
many Gram-negative organisms, particularly those of the coli-aerogenes group. It is also effective 
against rickettsial infections and certain diseases of unknown etiologies, such as primary atypical 
pneumonia. Aureomycin in solution with sodium borate has been found highly effective in the 
eye in a concentration of one-half per cent. Among others it is active against the diplobacillus of 
Morax-Axenfeld, Friedlinder’sbacillus,staphylococcus, pneumococcus,and Hemophilusinfluenzae. 


LEDERLE LABORATORIES DIVISION avenrcer Ganamid counser 30 Rockefeller Plaza, New York 20, N. Y. 
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@ A Duozne Dulcet Tablet is medicine 
all right—two potent sulfonamides — but 
to the child it’s a pale orange cube that 
tastes like tutti-frutti candy all the way 
through. Each Duozine Dulcet Tablet con- 
tains 0.15 Gm. sulfadiazine and 0.15 Gm. 
sulfamerazine—as stable and accurate as it 
is possible to compound. The antibacterial 


effect is the same as 0.3 Gm. of either drug, 

















but the risk of crystalluria is only as great 
asthatof 0.15 Gm. ofone of the sulfonamides. 
Indications and dosage are the same as for 
unflavored tablets. Duozi1ne Dulcet 
Tablets are available on prescription through 
your pharmacy. Write for literature today. 
Assott Lasoratories, North Chicago, Ill. 

© Specify Abbott’s Sulfadiazine- 


Sulfamerazine Combination 
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QO Duozine dulcet” tablets 


TRADE MARK 


(Sulfadiazine 0.15 Gm.—Sulfamerazine 0.15 Gm. Combined, Abbott) 


@ucoicateo SUGAR TABLETS, AmROTT 
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+ Gripe Mono Saves » 


The brilliant English poet, Lord Byron, who had many mild convulsive 
attacks during his short life, is an outstanding example of the fact that 
epilepsy need not cloud a man’s mentality. 


Comparative studies have shown that in some cases better control of grand mal as well as petit 
mal seizures can be obtained with Mebaral than with corresponding doses of other antiepileptic 
drugs. Mebaral produces tranquillity with little or no drowsiness. It is particularly desirable not 
only in epilepsy but also in the management of anxiety states and other neuroses. The fact that 
Mebaral is almost tasteless simplifies its administration to children. Average dose for children 2 


to 3 grains, adults 3 to 6 grains daily. Tablets 2, 1% and 3 grains. 


MEBARAL 


Brand of Mephobarbital 
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Reynolds 
Tobacco 
Co., 
Winston- 
Salem, 


N.C. 
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Camels, for 30 
days. 


According to a Nationwide survey: 
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When three leading independent research organizations asked 113,597 
e brand named most was Camel 
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Selftester 
ta ree 


convents 
scymnttsen 


For the public good 


The health and well-being of at least 1,000,000 Americans depends upon their dis- 
covery and treatment as diabetics. The American Diabetes Association is directing 
the year-round Diabetes Detection Drive to find the “1,000,000 unknown diabetics” 


and guide them to their own physicians for treatment. 


THE AMES Selftester ott 


DEMARK) 
brings those with glycosuria to you for diagnosis. 





A simple home screening test the directions I ap ns ae 


1. The Selftester does not diagnose diabetes or any other disease. 
Its sole function is the detection of sugar (glucose) or sugar-like substances. 
2. f reaction is positive, see your doctor at once. Sugor in your 
urine does not necessarily mean you have diabetes (nor does a negative 
drugstores. Also like the ther- result definitely exclude the presence of disease). But only your doctor, by 
mometer, it does not give a di- medical ination and by additional laboratory tests, can tell why you 
agnosis, but only a warning. show sugar. — 























me ames Selftester to detect } 
CLINITEST® to control 


Brand + Reagent Tablets 


*Approved by the Council of the American Diabetes Association and accepted for advertising in 
publications of the American Medical Association. 


THE DIABETIC 


AMES COMPANY, INC + ELKHART, INDIANA 
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maintaining urinary 
antisepsis without _ 
distressing the patient 


Comprehensive clinical evidence establishes that 
MANDELAMINE (methenamine mandelate) is effective against 


Escherichia coli, Staphylococcus aureus and albus, and 
certain streptococci. Comparative studies indicate its 
bacteriostatic and bactericidal effectiveness to be approx- 
imately the same as that of the sulfonamides or strepto- 
mycin. 

Because MANDELAMINE therapy is exceptionally well tolerated 
patients willingly adhere to the prescribed regimen. 

vosace: Adequate dosage is important; for maximum effect, 
adults should take 3 or 4 tablets t.i.d.; children in 


proportion. 
Complete literature and samples sent to physicians on 


request. 


outstanding features 


@ Has wide antibacterial range 
@ No supplementary acidification required (except 


when urea-splitting organisms occur) 

@ Little or no danger of drug-fastness 

@ Is exceptionally well tolerated 

@ Requires no dietary or fluid regulation 

@ Simplicity of regimen — 3 or 4 tablets t.i.d. 


BRAND OF METHENAMINE MANDELATE 
urinary antiseptice-couneil accepted 


NEPERA CHEMICAL C0., INC. 


Manufactu vung Chemists 
YONKERS 2, N. Y. 


NEPERA PARK 
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gomg your way 


FOLLOWING a parallel route to a similar 
destination, the ethical pharmaceutical 
maker necessarily keeps the progress and 
direction of scientific medicine constantly 
in view. 

For a closer look at medicine's progress 
and full comprehension of its implications, 
the Smith-Dorsey Company has expanded 
its research facilities, secured increased re- 
search grants and added research personnel. 


me a 
ae. 
THE SMITH-DORSEY COMPANY - Lincoln, Nebraska 


BRANCHES AT ANGELES AND DALLAS 
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of Mineral Oil 
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DIPHTHERIA TETANUS PERTUSSIS 
“...a decrease in the number of injections will go far to make the 


practice of pediatrics more tolerable.” (Fischer: J. A.-M A. 134:1064, 1947) 


Office routine simplified . . . each injection is the same—0.5 cc. 
Patient discomfort and reactions minimized 
Lower expense for physicians and institutions 


Easier injection because the product is exceptionally fluid 


1.5 cc. vials —1 plete i ization; 7.5 cc. vials —5 complete immunizations, 


DIPHTHERIA 


and 


TETANUS TOXOIDS 


Alum Precipitated and 


PERTUSSIS VACCINE 
COMBINED SQUIBB 
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Tue Kelley-Koett Multicron 300 MA is a heavy 
duty X-ray generator with capacity and operating 
features surpassing any previous diagnostic unit Teel 
yet available in its range. 1 
The therapy rating is 140 KVP at 10 milliamperes affe 


for four hours of continuous operation. Diagnostic bow 
rating provides 120 KVP at 300 milliamperes in 9 


intermittent operation. Fixed milliamperage con- 
trol and a unique electronic-mechanical timer 
make operation outstandingly simple . . . results sort 
extremely accurate in every technic. 3 


These and other features of interest to the radiolo- This 
gist are detailed in descriptive literature available tion 
on request. 
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THE SYSTEMIC EFFECTS OF UNTREATED BOWEL 
OBSTRUCTION 


W. D. GATCH, M. D. 


Indianapolis, Indiana 


GP irus OBSTRUCTION is obstruction with- 
out gangrene of the bowel. STRANGULA- 
TION OBSTRUCTION is obstruction with gan- 
grene of the bowel. The systemic effects of these 
and briefly the effects of the two forms of para- 
lytic obstruction, the functional form and the 
form due to peritonitis will be considered. Ob- 
struction of the duodenum and jejunum is high ; 
of the ileum, intermediate; and of the colon, 
low. High, untreated obstruction, causes violent 
symptoms and death in 2 to 4 days. Low, un- 
treated obstruction, causes mild symptoms which 
may not be ended by death for three or four 
weeks. The course of intermediate obstruction is 
midway between these extremes. 

Within the last hundred years three theories 
have been advanced to explain the systemic ef- 
fects of bowel obstruction. These are: 

1. The Neurogenic theory. This assumes that 
afferent impulses in the nerves of the obstructed 
bowel cause the effects. 

2. The Theory of Intoxication. This assumes 
that the systemic effects are due to poisons ab- 
sorbed from the obstructed bowel. 

3. The Theory of Metabolism. 
This assumes that the effects are due to starva- 
tion, anoxia, loss of water, loss of electrolytes, 


ete. 


Deranged 


A great part of the immense literature on ob- 
struction seeks to prove or disprove one or an- 
other of these theories. The neurogenic theory 
is the oldest of the three. Sir Frederick Treves 
supported it in his book on obstruction published 
in 1884. To an observer of that day it seemed 
to give a reasonable explanation of the sequence 
of events—agonizing pain, vomiting, failure of 


the circulation, torpor and death—which follow 
high or intermediate obstruction. 

The intoxication theory replaced the neuro- 
genic theory and dominated research on bowel 
obstruction and its treatment till very recent 
times. Physicians believed that the contents of 
obstructed bowel are extremely poisonous; that 
they are ‘‘Greedily’’ absorbed by normal bowel 
below the site of an obstruction as soon as this 
is removed; that the chief object of treatment 
is to get this dangerous material out of the 
body as soon as possible. Hence the dictum, 
‘*never let the sun set on a bowel obstruction.’’ 

The results of numerous animal experiments 
seemed to justify this firm belief in the intoxi- 
cation theory. The untreated contents of ob- 
structed bowel, or materials derived from them 
in one way or another, were injected into the 
veins of normal animals. These were observed 
to die with symptoms which resembled those 
of bowel obstruction. After what now seems a 
very long time, experimentors realized that the 
crucial question they must answer was not, are 
toxins present in obstructed bowel !?, but can any 
toxin be absorbed from obstructed bowel? Such 
absorption, of clinical importance, by the way 
of the mesenteric vessels has never been demon 
strated by any one of the hundreds of experi- 
ments done to answer this question. Transper- 
itoneal absorption can easily be shown to oceur, 
but it can also be shown that the body has a 
farily good protection against it. It is now 
known, also, that the contents of obstructed bowel 
contain no water soluble toxin, because the fil- 
trate from them through ordinary filter paper 


Read before the Fifty-eighth Annual Meeting, Arizona Medi- 
cal Association, Tucson, Arizona, May 11, 1949 
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causes no apparent effect when injected into a 
vein. The filtrate from the contents of normal 
bowel is intensely toxic when so injected. 

Brown and Boratau in 1908 showed that bowel 
obstruction thickens the blood by taking from 
it an enormous quantity of water. Hartnell and 
Hoquet in 1912 discovered that the life of the 
experimental animal with bowel obstruction can 
be greatly prolonged by giving it salt solution 
by vein. These discoveries, however, did not 
shake the almost universal belief of clinicians 
in the intoxication theory. The beneficial effects 
of water were explained by the supposition that 
it removed toxins. Haden and Orr in 1923 ad- 
vanced the hypothesis that toxins, absorbed from 
obstructed bowel, are neutralized by salt. This 
was of course not true, but the experimental and 
clinical work undertaken to test its truth called 
general attention to the fact, discovered years 
before by Brown and Boratau, that death from 
high or intermediate obstruction is chiefly due 
to loss of water and electrolytes. Obstruct the 
jejunum of a dog and it will die in two or three 
days. If, however, you save its vomitus and 
inject this into the bowel below the obstruction 
it will live indefinitely and in perfect health. 
This experiment makes it impossible to believe 
that the bad effects of high obstruction are due 
to absorption of toxins. 

The disproof of the theory of intoxication was 
of great advantage to abdominal surgery. The 
death rate of bowel obstruction treated accord- 
ing to the dictates of this theory ranged as high 
as 80%. It caused the introduction of but one 
useful treatment of obstruction, enterostomy, 
and that on the false idea that the beneficial 
effects of this operation are due to the removal 
of poisonous material from the bowel. 

It is now thought that the systemic effects 
of bowel obstruction are due to metabolic dis- 
Loss of water and of electrolytes 
Distention of the 


turbances. 
has already been discussed. 
stomach and bowel is another important dis- 
turbance. 

Clinicians had known the deadly effects of 
distention of the stomach for a 
William Mayo declared that an interne should 
carry a stomach tube instead of a stethoscope 
around his neck. The mechanism, however, by 
which bowel distention causes its bad effects 


long time. 


was not understood. Gendel and Fine reported 
in 1939 that distention maintained for many 
hours causes marked concentration of the blood. 


October, 1949 


In 1940 they reported that they were unable to 
account for this. The writer and Battersby iy 
1942 reported the results of an experimental] 
study of this matter. They found: 

1. That distention of the small bowel with 
pressures too low to injure it caused marked 
cyanosis, hemoconcentration and death. 

2. That the same results occurred after re. 
moval of the small bowel, when Penrose tubing 
equal to it in diameter and length and inflated 
with the same pressure, were confined within 
the abdomen. 

3. That distention of the stomach cause:! the 
same effects as distention of the small bowel. 
but sooner. (Great distention of the stomach 
caused the death of two dogs in three liours 
without concentration of the blood.) 

4. That autopsies on these dogs showed no 
abnormalities of any kind except a tarry con. 
sistency of the blood. No accumulation of fluid 
in any tissue, body space, the urinary bladder, 
or bowel was found. 

They stated that ‘‘The only explanation of 
this loss of water from the blood which is con- 
ceivable is that it is caused by the escape of 
blood proteins from capillaries in all parts of 
the body. This implies that distention of the 
bowel injures the capillary epithelium of the 
body and permits the blood proteins to escape.” 

Analysis of the blood after prolonged dis. 
tention of the bowel shows that it has lost much 
more albumin than globulin. This indicated that 
the damage to the capillary endothelium is not 
as grave as that caused by burns or inflamma- 
tion, since after these injuries the large globulin 
molecules escape as easily as the smaller albumin 
molecules. Further, it is well established that 
the experimental animal can recover from the 
effects of distention of the bowel if this has not 
been too prolonged. The results of the foregoing 
experiments make it inconceivable that disten- 
tion of the bowel causes capillary damage by 
any neural mechanism or by the action of any 
toxic material produced in the distended bowel 
These considerations led to the hypothesis that 
the damage to the capillaries was due to slow! 
developing asphyxia caused by distention of 
the bowel or stomach. 

Gatch and Battersby showed that distention 
of the small bowel or stomach elevated thie dia- 
phragm till the negative intrathoracic pressur 


was no longer present except when the animal 


made a very deep inspiration; that under these 
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conditions proper oxygenation of the blood was 
impossible. The quantity of air the animal 
breathed in and out was greatly increased, but 
a sufficient quantity of it evidently did not 
reach: the pulmonary alveoli. Artificial respira- 
tion and the administration of pure oxygen post- 
pone death, but could not prevent it. The ad- 
ministration of adequate quantities of plasma 
would prevent the hemoconcentration. 

Results identical with those caused by bowel 
distention could be brought about by prolonged 
and partial obstruction of breathing. 

It is now proper to consider the causes of 
deat!: from bowel obstruction at different levels. 


Death from High Obstruction 

Death from high obstruction is apparently 
due to starvation, to loss of water and loss of 
electrolytes—nearly all sodium and chlorine— 
by vomiting. The gastric mucosa, the liver and 
the panereas pour five to six quarts of fluid 
into the upper gastro-intestinal tract every 
twenty-four hours. This is absorbed by the 
ileum and colon. The extreme dehydration which 
oeeurs when this fluid is lost by vomiting is the 
chief cause of death. The result is the same 
when it is lost through a duodenal fistula. When 
the vomitus comes from a stomach secreting 
hydrochlorie acid, more atoms of chlorine than 
of sodium will be lost, and alkalosis will oceur; 
when most of it comes from below the ampulla 
of Vater the contrary will happen. When the 
stomach, in a case of high obstruction is kept 
empty by vomiting, anoxia will not be present, 
but when vomiting does not oceur, acute dilata- 
tion of the stomach may cause anoxia by inter- 
fering with “breathing. 


Death from Low Obstruction 

Several times death has been observed from 
untreated obstruction of the sigmoid by cancer 
where the immediate cause was rupture of the 
bowel following a prolonged period of disten- 
tion and constipation. The clinical picture was 
astonishing and unforgettable. The presenting 
symptom in every instance was a sudden agoniz- 
ing pain. This was quickly followed by board- 
like rigidity of the abdominal muscles and the 
signs of peripheral vascular failure. Startling 
cyanosis appeared in an hour or two. These 
patients all had red blood counts of 7,000,000 
to 8,000,000 and haematocrit readings of from 
10 to 80. These laboratory findings were identi- 
‘al with those obtained after burns of all the 
‘kin, and in both cases they are produced by 
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the same mechanism. The peritoneum and the 
skin have equal areas. A great quantity of 
plasma escapes from the blood when the vast 
area of capillary endothelium. in the peritoneum 
is damaged by infection. The osmotic pressure 
of the blood then becomes too low to enable it 
to absorb water from the tissues—cyanosis and 
extreme concentration of the blood then oceur. 
Damage of the capillaries of the skin by heat 
causes the same chain of events. 

The administration of plasma will, of course, 
have a very transient effect. 

Death from Intermediate Obstruction 

Dehydration, anoxia and starvation account 
for the systemic effects of intermediate obstruc- 
tion. 

Systemic Effects of Strangulation Obstruction 

Gangrene of the bowel causes: 

1. All the systemie effects of simple obstrue- 
tion. 

2. The systemic effects of localized, or of 
general peritonitis. 

3. <A loss, sometimes great, of blood within 
the tissues of the bowel wall and into its lumen. 

The second and third of these require com- 
ment. 

Gangrenous loops of bowel in external hernias 
may cause very little more systemic disturb- 
ance, even when they perforate, than a simple 
obstruction at the same level in the bowel. Gan- 
grenous loops within the abdomen are isolated 
by the adhesion of all peritoneal surfaces in 
contact with them. The inflammatory exudate 
which quickly covers these surfaces gives the 
body a fairly good protection against the ab- 
sorption of noxious material from the gangre- 
nous bowel. The peritoneum can wall off a piece 
of gangrenous bowel as readily as it can an 
abseess. For this reason the idea that immediate 
operation should be done when the presence of 
gangrene is suspected is incorrect. It is safe to 
postpone operation a while till the patient has 
been properly prepared for it. Till this has 
been done, the danger from operation is greater 
than that from possible rupture of the gangre- 
nous bowel. 

The loss of blood due to gangrene of the bowel 
may be caused by obstruction of either a mesen- 
teric vein or of a mesenteric artery. Obstrue- 
tion of a vein causes by far the greater loss. It 
may be obstructed by torsion, by being pressed 
against a fibrous band, by incarceration in the 
sac of a hernia, or by thrombosis. When the 
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bein is obstructed, and the artery beside it open 
—as is usually the case—blood under systolic 
pressure distends the capillaries of the bowel, 
ruptures them and escapes into the intercellular 
spaces of the bowel wall and into its lumen. 
When the obstructed vein is a large one, the loss 
of blood may alone be sufficient to cause death. 
Obstruction of an artery in the mesentery by 
thrombosis or by embolism causes a hemorrhagic 
infaret of the piece of bowel it supplies. The 
mechanism of this has been much debated. The 
following is the most probable explanation. The 
blood in the mesenteric veins is moved by the 
force from the heart transmitted through the 
capillaries. When this foree is removed by plug- 
ging of an artery, blood accumulates in fhe 
tissues of the bowel because of back flow in 
the veins. 
Systemic Effects of Paralytic Obstruction 
Paralytic obstruction (adynamic ileus) may 
be neurogenic, or it may be caused by peri- 
tonitis. The neurogenic variety, which may be 
a complication of hysteria, or of a severe trauma, 
may, though it rarely does so, cause death from 
asphyxia by the mechanism already described. 
Paralytic obstruction due to a really general 
peritonitis is, even today, always fatal because 
of the continued volumes of 
plasma through the vast area of damaged endo- 
peri- 


escape of great 


thelium. The chief systemic effects of 
tonitis are probably due not so much to toxaemia 
as to this loss of plasma by the blood. 


Correction of the Systemic Damage Caused 
by Bowel Obstruction 

The foregoing discussion has emphasized that 
the bad effects of obstruction are dehydration, 
anoxia, starvation and, in certain cases, infec- 
tion. 

Dehydration 
the body can contain depends upon the quantity 
of electrolytes—nearly all sodium and chlorine 

within it. The dehydration, 
therefore, demands that the normal quantity 
Grave 


The quantity of water which 


correction of 


both of water and of salt be restored. 


symptoms and death occur when the osmotic 


pressure or hydrwogen ion concentration of the 
body fluid varies to an infinitessimal degree 
from normal. The kidneys, adrenals and_ pitui- 


tary under normal conditions maintain its prop- 
er composition by regulating the excretion of 
water and salt. Thus when the body lacks water 
and has its usual supply of salt, the kidneys 


exerete very little water and much salt. They 
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thereby preserve the normal composition of the 
body fluid but at the price of reducing its yo}. 
ume. Likewise, when the body loses an excessive 
quantity of salt by sweating, gastric lavage, 
diarrhoea, or an intestinal fistula, the kidneys 
will exerete little or no salt and enough water 
to keep the composition of the body fluid nor. 
mal. In this case also a decrease in the volume 
of water in the body occurs, a decrease which 
may be great enough to cause fatal shock, 

Entirely satisfactory rules are not available 
to govern our administration of salt and water 
for the correction of dehydration. Its cause is 
the first guide to treatment. If this is simple 
lack of water, then water should be given by 
mouth, if possible, otherwise with glucose and 
with no salt, by vein. If the cause is loss of salt, 
then both water and salt are required. 

The administration of salt solution by vein to 
patients who are taking no water by mouth will 
in some cases cause general edema and marked 
This condition has been termed *‘salt 
It is fortunately in 


oliguria. 
block.’’ It may be fatal. 
most cases easily cured by the administration 
This will cause an immense diuresis 
The 
probable explanation of these occurrences is as 


of water. 
and rapid disappearance of the edema. 


follows: 

1. The kidneys are unable to excrete salt fast 
enough to keep the osmotic pressure of the body 
water normal. Therefore enough water must ae- 
cumulate in the tissues to do this. Oilguria or 
anuria then occurs. 

2. The introduction of water into the cireu- 
lation reduces the osmotic pressure of the plasma 
and thereby inhibits secretion of* antidiuretic 
hormone by the pituitary. When freed from the 
stimulating action of this hormone the renal 
tubules absorb less water from the glomular fil- 
trate and diuresis occurs. Since the glomeruli 
filter about 125 liters of water a day, and since 
the tubules absorb all but about one and a half 
liters of this, it is easy to understand how even 
a slight decrease in absorption by the tubules 
will cause a great diuresis. 

The foregoing considerations apply also to the 
treatment of patients with anuria. These should 
be given no salt, and just enough water to re- 
place what they lose by way of the lungs, the 
skin and the gastro-intestinal tract—not mor 
than two liters a day. By this treatment tlhe com- 
position and volume of the body fluid is kept 
as nearly normal as is possible till the kidneys 
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recover. This may take as long as 10 to 12 days. 
Van Slyke and 
medical students found : 
1. That the volume of the plasma and the 
concentration of salt in it may be nearly normal 


Ev , , ; 
vans by experiments on 


eve!) When marked dehydration exists. 

2 That when the kdneys are normal the con- 
cen'ration of salt in the urine,’and the volume 
of the urine, indicate how much water and how 
much salt the patient needs. 

3. That when the plasma chloride content 
is 90% ofnormal, no salt at all will be found in 
the urine. 

These writers conclude that, ‘‘ providing kid- 
ney and adrenal function are normal, water and 
salt balance will 
daily urine volume exceeds 1500 ec. and urine 


probably be maintained if 


salt concentration approximates 3 grams per 
liter.’ The urine chloride concentration can be 
quickly measured at the bedside by the Fantus 
test with a degree of accuracy sufficient for all 
clinical purposes. 

Anoxia—The treatment of this is deflation of 
the stomach and intestine. The recently intro- 
duced form of the Miller-Abbott tube has been 
a great improvement on previous forms of this 
device. It readily passes the pylorus and moves 
rapidly down the intestine. 

For deflation of the large bowel a Senn type 
Cecostomy may be done through a McBurney 
incision, with suture of the peritoneum to the 
cecal wall around the tube, and very loose or 
no closure of the rest of the wound. 

Damage done the capillary endothelium of the 
body by anoxia is less serious than that done 
it by 
restoration of the normal supply of oxygen, is 


by heat or infection. Recovery from 


nearly always prompt and complete. 
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The prevention of post-operative distention by 
continuous gastric lavage as proposed by the 
late Dr. Singleton should be used for a time on 
all patients who have continuous nausea or gas- 
trie distention after operation. 

Starvation—Parenteral feeding is not with- 
out danger. It is at its best a poor substitute for 
normal feeding. Feeding by mouth at the earli- 
est possible time is advocated. This should be 
attempted after relief of obstruction when a 
Levine tube is in the stomach as soon as the 
washings are free of bile, and the passage of 
fluid from the stomach has been demonstrated. 
Patients with the tip of a Miller-Abbott tube 
well down in the intestine often take and utilize 
liquid nourishment very well. 

It is usually safe to feed immediately after 
operation patients who have had resection of the 
stomach or colon. 

Infection—Loss of the plasma by blood is the 
most dangerous effect of peritonitis—more dan- 
Therefore 
the transfusion of large quantities of blood or 


gerous than the toxaemia it causes. 


plasma is an essential part of its treatment. 

I have two observations to make on the result 
of antibiotic drugs on peritonitis: 

1. They are most effective when given early 
in the course of the peritonitis. 

2. They may not prevent the formation of 
abscesses, and may for a long time conceal their 
presence. 

CONCLUSION 

The validity of present conceptions on bowel 
obstruction is best shown by the low death rate 
which the application to the treatment has 


brought about. 





DIAGNOSIS IN CONGENITAL HEART DISEASE 


JOHN KRUGLICK, M. D. 


Phoenix, 


INCE Gross! successfully ligated a patent 

ductus arteriosus, great strides have been 
made in the surgical treatment of congenital 
heart disease. Blalock? first anastomosed the 
subclavian artery to the pulmonary artery for 
treatment of stenosis of the pulmonary artery 
a seen in the tetralogy of Fallot (pulmonary 
Stenosis, dextraposition of the aorta, ventricular 
septal defect, and right ventricular hvpertro- 
phy). Potts and Smith*® accomplished the same 


Arizona 


result by joining the aorta and the pulmonary 


artery. This same operation is done for tri- 


cuspid atresia and under certain cireumstances 


for truncous arteriosus (a common trunk for the 
aorta and pulmonary artery At the present 
time coarctation of the aorta has been success- 
fully operated upon many times and experi- 


mental work is being done in an effort to take 
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the heart temporarily out of the circulation so 
one can work directly within the cardiae cham- 


bers. 


The number of successful operations runs well 
into the thousands and one needs only to con- 
trast the preoperative cyanotic, dyspneic, cardiac 
cripple with the postoperative active, acyanotie, 
comfortable child to realize the incentive for 
cardiac surgery. 

The all important prelude to surgery must be 
an accurate diagnosis. Taussig' in her epochal 
volume on congenital heart disease has laid down 
many of the dicta which we now follow in the 
diagnosis of congenital heart disease. Her work 
is based almost entirely on physical examination 
and fluoroscopy. Others have contributed con- 
firmatory procedures. It is the scope of this 
paper to describe and evaluate the various diag- 
nostic methids. These include: 

1. Physical examination. 

2. Fluoroscopic and roentgenologic examin- 

ation. 
Angiocardiographic examination. 
Electrocardiographie examination, 
Studies of circulation time. 
6. Venous catheterization. 


The value of the old-fashioned physical exam- 
ination should not be underrated. It is this 
which first calls attention to the presence of a 
cardiac abnormality. The child may be cyanotic 
or dyspneic. Cardiac murmurs may be present. 
Clubbing of the fingers may be significant. 
Pulsations in the liver edge may be indicative 
of a tricuspid valve lesion; insufficiency, if sys- 
tolic in time; stenosis, if diastolic. A patent 
ductus may reveal a typical continuous hum in 
the second left interspace described variously as 
a ‘‘machinery murmur’’ or ‘‘bees in a bag.”’ 
This, together with a high pulse pressure and 
other signs of aortic insufficiency, is practically 
diagnostic. Coaretation of the aorta may be sus- 
pected by the higher blood pressure in the upper 
extremities. Absence of the aortic arch is to be 
thought of when the upper part of the body 
receives arterial blood and the lower part is 
eyanotic. Bulging of the left side of the chest 
usually signifies a right ventricular hypertro- 
phy. These facts may be diagnostie in them- 
selves or may serve as clues to what one may ex- 


pect to find by other means. 


‘ ° . . . 
“luoroseopie and roentgenologic examinations, 
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Fig. I. Three standard positions relative to the 
fluoroscopic screen and contour of the normal 
heart in each position. Child (A) Anterior-pos- 
terior; (B) left anterio-oblique; (C) right anterior- 
oblique. 


considered as one, are perhaps the most im- 
portant adjuncts to diagnosis. Frequent routine 
fluoroscopic examination must serve to estab- 
lish a knowledge of the normal heart in the 
various age groups. Study must be made in the 
anteroposterior (AP), the left anterior oblique, 
the right anterior oblique positions, and with the 
aid of swallowed thick barium to learn the size of 
the left auricle, the type of aortie arch (left or 
right) and the presence of anomalous mediasti- 
nal vessels displacing the esophagus forward. 
Figure I reveals the positions during fluoro- 
scopic examination after Taussig* and _ locates 
the various cardiac chambers in a normal heart. 

In the AP view the chambers visualized are 
the right auricle and the right ventricle. The 
left ventricle is almost entirely posterior. (ross 
cardiae enlargement in this view must always 


be due to enlargement of the right side of the 
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heart. The pulmonary conus can also be visual- 
ized in the AP view. Its absence indicates that 
the pulmonary artery is absent, small, or dis- 
placed. Enlargement of the conus may be pres- 
ent in patent ductus arteriosus, Eisenmenger 
complex® and Lutenbacher’s syndrome.* A econ- 
erete example of a fluoroscopic ‘‘snapshot’’ di- 
agnosis, frequently correct, is in transposition 
of the great vessels (aorta off the right ven- 
tricle and pulmonary artery off the left ven- 
tricle). In the AP view the mediastinal shadow 
is narrow as the two great vessels lie one behind 
the other, while in the left anterior obilque the 
normally narrow shadow is widened as the ves- 
sels in this view now lie alongside of each other. 


In the left anterior oblique view one visualizes 
the two ventricles. The right ventricle approach- 
es the sternum and if large, as in the tetrology 
of Fallot, it may reach the anterior chest wall. 
The size of the left ventricle can be gauged 
within limits by the amount of rotation neces- 
sary to clear the vertebral column. 


In the right anterior oblique view one sees the 
right auricle and the right ventricle and pul- 
monary conus, while posteriorly in juxtaposition 
to the esophagus lies the left auricle. It is in 
this view that a swallow of thick barium will 
reveal an enlarged left auricle displacing the 
esophagus posteriorly. (See Figure IT.) 
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Fig. Il. L. A. Large left auricle displacing the 
esophagus posteriorly. 


The hilus ‘‘dance’’ is seen in patent ductus 
arteriosus, auricular septal defect, or any con- 
ition in which the pulmonary artery is enlarged 
and cireulation to the lungs inereased. It can 
% studied only under the fluoroscope and con- 
sts of pulsation within the lung hilus. To study 
t, be sure to cover the heart shadow so as not 
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to confuse this with cardiac motion. In passing 
it is well to note that a stenosed pulmonary 
artery never causes a hilus ‘‘dance.”’ All other 
data perceived by fluoroscopic examination can 
be recorded by roentgen rays. The roentgeno- 
gram, however, has its greatest value in angio- 
cardiography. 


Angiocardiography is the study of the heart 
by roentgenograms as diodrast 70 per cent is 
passing through its chambers. It is done by rap- 
idly injecting the dye into the antecubital vein 
and then taking multiple roentgenograms in a 
short time. Carson‘ uses the tautograph and gets 
ten exposures in 10 seconds. This equipment is 
expensive and we have been able to accomplish 
the same purpose by manual propulsion of the 
casettes in a channeled flat box which just fits 
the top of the x-ray table. The ecasettes are pro- 
pelled by a long stick to the cardiac position as 
The operator is able to 
get six exposures in This is suffi- 
cient for most angiocardiographic studies. Fos- 


the patient lies prone 
» seconds. 


ter® is preparing a manuscript giving the details 
of this technique so it is omitted here. 
Angioeardiography was pioneered by Castel- 
lanos*, and Sussmen'® "™ '*_ Carson’ and others 
have done much to further the technique. The 
generally accepted technique consists of fasting 
the patient for + hours before the procedure 
is begun. The patient is placed on the table 
and if too young to co-operate, a general anes- 
thetic is used. With the patient in place a cut 
down is done and the antecubital vein is can- 
nulized with a No. 13 or No. 14 cannula. Just 
prior to injection the cannula is cleared with 
normal saline. Then a few drops of the diodrast 
are permitted to enter the vein. If in a few 
minutes there is no reaction, the entire injection 
Infants under 
those of agres 


those of ages 


is made as rapidly as possible. 

one year of age receive 10 e¢.c.; 
one to two years receive 15 ¢.c.; 
two to ten years receive 25 c.c. Older children 
and adults receive 30 to 40 ¢.c. X-ray exposures 
are begun the second the injection is completed 
Interpretation of the angiogram requires a great 
deal of experience. Figure ITI shows X-ray ex- 
posures of a normal angiogram. 


More recently, to establish the diagnosis of 


persistent ductus arteriosus in atypical cases 


and coarctation of the aorta, retrograde arteri- 


ography is being done. To accomplish this, 


various arteries are used to make the injection, 
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Fig. Ill. A. Normal angiocardiogram, antero- 
posterior. 1, Superior vena cava. 2, Right auricle. 


B. Normal angiocardiogram, anteroposterior. 
? 


1, Right ventricle. 2, Pulmonary artery. 3, Left 
pulmonary artery. 4, Right pulmonary artery. 


Farinas’ put a catheter in the femoral artery 
and passed it up into the aorta before injecting 
the dye. Castellanos used the brachial artery. 
Burford and Carson’ have used the carotid 
artery with good results. Figure IV reveals a 
patent ductus. Fig. V reveals a coarctation of 
the aorta. 
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C. Normal angiocardiogram, left anterior ob- 
lique. 1, Superior vena cava. 2, Right auricle 
3, Right ventricle. 


D. Normal angiocardiogram, left anterior ob- 


lique. 1, Pulmonary conus. 2, Left pulmonary 
artery. 3, Right pulmonary artery. 


It can be seen that the methods described fur- 
nish a great deal of information and are a neces- 


sary adjunct in the diagnosis of congenital heart 


disease. 


The electrocardiogram is of only minor value 


in the diagnosis of congenital heart disease. The 


two most conspicuous exceptions to this rule are 
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Fig. IV. Left anterior oblique radoigram. 1, 
Patent ductus arteriosus. 2, Descending aorta. 
3, Pulmonary artery. Left subclavian artery. 
5, Left common carotid artery. 6, Innominate 
artery. 


in tricuspid atresia with congenital absence of 
the right ventricle, and in an aberrant left coro- 
nary artery arising from the pulmonary artery 
instead of the aorta. In the former, there is a 
marked left axis deviation not usually found in 
other types of congenital heart disease. In the 
latter, the EKG reveals a pattern similar to that 
seen in occlusion of the left coronary artery. 
The tricuspid atresia responds to operative ther- 
apy. Aberrant left coronary artery to date has 
been universally fatal but at present shows a 
promise of correction if Gasul’s!* theory is right. 
not 
because there is venous blood in the left coronary 


Gasul believes that the cause of death is 


artery. He points out that even venous blood 
contains 70 per cent Oz and that this is greater 
than obtains in many types of congenital heart 
disease that survive for years. He thinks it is 
due to lack of pressure in the coronary artery 
and will respond to the Potts-Smith*® type of 
operation. To date this has not been corroborat- 
ed. 

The cireulation time is the measured interval 
between the injection of a test substance and 
its recognition at various points in the body. We 
have used the fluorescein method exclusively 


because it is an objective method. The technique 
consists of injection of this dye* into the ante- 
cubital vein. A 21-gauge needle is used and 0.7 
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Fig. V. Left anterior oblique radiogram. 1, 
Left common carotid artery. 2, Left subclavian. 
3, Point of constriction of descending aorta. 
cc. per 10 lbs. body weight is given. The in- 
jection must be made very rapidly in a dark 
room. An ultraviolet lamp is concentrated on 
the lips. The elapsed time between the injection 
and the appearance of a brilliant green on the 
lips is the circulation time. The normal is from 
5.5 seconds to 8.5 seconds, averaging 6 seconds. 
In the presence of various types of congenital 
heart disease it This, to a large 
part, the pul- 
monary circulation when the right side makes 
direct contact with the left side of the heart or 
the great vessels are transposed. Complete trans- 


is much less. 


depends upon circumventing 


position where the aorta comes off the right side 
of the heart gives the shortest time, about 2.5 to 
3 seconds. In tetralogy of Fallot the circulation 
time is 2.5 to 4 seconds. Septal defects give 
shortened circulation time only when the pres- 
sure on the right side is greater than on the left 
and the shunt is from the right auricle or ven- 
tricle to the left, avoiding the pulmonary ecir- 
culation. This is not common. This is a valuable 
confirmatory test and easily done. 

Venous catheterization consists of the passing 
of a fine catheter from the right antecubital vein 
upward through the superior vena cava into the 
heart. 
right 


As the catheter proceeds it enters the 
the and with 


be 


auricle, right ventricle, 


*Manufactured commercially as ‘“‘Fluorescite” by C. F. Kirk 
Co., New York,. N. Y¥ 
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some practice on the part of the operator, 
the pulmonary artery. This operation must 
be done under constant fluoroscopy to observe 
the position of the catheter. Its great value lies 
in the study of the O02 content and the pres- 
sures in the various vessels and heart chambers. 
For example, normally the venous blood in 
the superior vena cava and the right auricle 
have the same 02 content, but if the auricular 
septum is defective the right auricle will get 
a reflux of blood from the left auricle and its 
Oz content will be raised. The same holds true 
for a ventricular septal defect. Normally, also, 
the pressure in the right ventricle and the pul- 
monary artery are almost identical. If the pres- 
sure, as measured during cardiac catheteriza- 
tion, is much greater in the right ventricle than 
in the pulmonary artery, it suggests a pulmonary 
stenosis. This is probably the most difficult of 
all diagnostic procedures in congenital heart 
disease. 

Perhaps the best way to illustrate these diag- 
nostic procedures is to take a specific case and 
run through the gamut of diagnosis. As our ex- 
ample we shall discuss the tetralogy of Fallot 
(pulmonary stenosis, dextraposition of the aorta, 
ventricular septal defect and right ventricular 
hypertrophy). On physical examination we see 
usually a slight, dyspneic and cyanotic child. 
The child is able to be about but does not toler- 
ate exertion. Examination may reveal the left 
side of the thorax to be bulging. A systolic 
murmur is present and is heard best in the left 
third interspace. On fluoroscopic examination 
in the AP the pulmonary conus is small or ab- 
sent. The left side of the heart is enlarged. As 
the child is rotated to a left anterior oblique po- 
sition the right ventricle is seen to be enlarged. 
The left ventricle is of normal size. We have 


now fulfilled two of the four tenets, viz., pul- 


monary stenosis and right ventricular hyper- 


trophy. 

Angiocardiagraphic examination reveals that 
the dye enters the aorta directly from the right 
ventricle, proving the presence of dextraposition 


of the aorta. The small amount of dye in the 
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lungs corroborates the pulmonary stenosis and 
the point of stenosis may be observed. A com- 
mon finding is a post stenotic dilatation. This 


occasionally will cause an error in interpretation. 
If dextraposition of the aorta is present, a high 
ventricular septal defect must also be present. 
This completes the components of the tetralogy. 
The EKG shows a marked right axis deviation 
because of the right ventricular hypertrophy. 
The cireulation time is rapid as the dye enters 
the aorta directly from the right ventricle with- 
out traversing the lungs. On venous catheteriza- 
tion the blood in the right ventricle is under in- 
creased pressure because of the pulmonary sten- 
osis, while the pressure in the pulmonary artery 
beyond the point of stenosis is decreased. The 
diagnosis thus being established, surgical treat- 


ment can be anticipated. 


There are a few other tests and many other 
signs which cann@ ‘be covered in a paper of this 


type. 
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THE USE OF QUINIDINE 


JOE C. EHRLICH, M.S8., M. D., F.A.C.P. 


Phoenix, 


. ee has been known to the medical 
profession for a period of thirty-seven years. 
It is one of the most valuable drugs in our ¢ar- 


diac armamentarium. Heart disease is the lead- 


ing cause of death today, and quinidine, when 
properly used, is capable of saving and prolong- 


ing countless lives. Its improper use is based 
upon groundless fear, fear which was engen- 
dered by the incorrect use of the drug during its 
early days. 

The drug, to our knowledge, was first used 
in the treatment of clinical heart disease by 
Wenekebach in 1912 when a patient of his called 
attention to the fact that his attacks of parox- 
ysmal auricular fibrillation could be dispelled by 
the use of quinine. Further study soon showed 
that quinidine, a derivative of quinine, was a 
more active principle than the entire drug, and 
it has been used since that time. It is of value 
before embarking upon any discussion of the 
clinical use of this or of any other drug to point 
out briefly its pharmacological properties. Ex- 
perimental work has demonstrated that quini- 
dine: (1) inereases the refractory period of the 
eardiae musculature, (2) decreases the excita- 
bility of eardiac musculature, (3) slows con- 
duction through the heart, (4) depresses the 
vagus nerve, and (5) that large doses of the drug 
depress contractility of the cardiac muscle. If 
we superimpose and compare the action of this 
drug to that of digitalis, it will be seen that if 
the drugs are used together quinidine will favor 
the oeeurrence of bradycardia and of auriculo- 
ventricular block but its action will be contrary, 
in part, to that of digitalis in that it will de- 
erease the excitability and contractility of the 
eardiae muscle. It follows, therefore, as a corol- 
lary, that digitalis is capable of preventing ex- 
cessive depression of contractility when the lat- 
ter is due to quinidine. 

Some of the clinical uses of this drug which 
do not oceur frequently are reasonably well 
established, and there is, in general, a unanimity 
of opinion as to the value of the drug in these 
conditions. I refer to such clinical entities as 
paroxysmal ventricular tachyeardia, the prophy- 
laxis and treatment of paroxysmal supraven- 
tricular tachyeardia, and the frequently unsue- 
cessful use of the drug in the abolition of pre- 
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auricular ventricular contractions. 
In none of the aforesaid clinical entities does 
there seem to be any real contraindication to 


the use of the drug, and no one apparently be- 


mature or 


lieves that it does harm, even though all are 
not agreed upon the amount of.good that it may 
do. The greatest controversy about the use of 
quinidine is in association with auricular fibril- 
lation, particularly when this arhythmia is su- 
perimposed upon previously existing organic 
heart disease; and vet, if quinidine is of value 
in this condition, it would undoubtedly account 
for its greatest use, since auricular fibrillation 
far exceeds in clinical frequency and in elini- 
cal importance the other conditions mentioned 
above. This discussion will, therefore, be limit- 
ed to the use of quinidine in auricular fibrilla- 
tion which is not of functional orign. 


The drug was first used in this condition by 
Frey' in 1918, and at that time it is significant 
to note that he advised against the concomitant 
use of digitalis because he felt the latter drug 
fibrillation. This 
statement is physiologically correct, and many 


would probably promote 
of us have seen auricular fibrillation as a mani- 
festation of toxicity from digitalis. 
enormous doses of the drug to produce this 
and 


practice its occurrence is rare and statistically 


It requires 


arhythmia, however, in general clinical 


insignificant. Unfortunately, the recommenda- 
tion given by Frey was accepted without ques- 
tion and soon became medical law. Only four 
years later, in 1922, Eyster and Fahr? gave a 
report on the use of the drug for auricular fibril- 
lation in this country. They 
ease of neurogenic paroxysmal auricular fibril- 
lation in which the result was brilliant and to 
their knowledge, permanent. That the drug is in- 
dicated and is suecessful in this condition is de- 
nied by none, and it is agreed that previous digi- 
talization is not important. Eyster and Fahr, 
however, reported another patient who had an 
old rheumatic, decompensated heart and who re- 
acted badly to the use of quinidine, manifesting 
cyanosis, tachypnea, and collapse. It is signifi- 
cant that the latter patient received no digitalis, 
either immediately prior to or during the use of 


reported one 
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quinidine. In the same year Smith* reported one auricular fibrillation of more than three months’ 
ease with complete failure to revert to sinus duration, (3) coronary sclerosis associated with 
mechanism following a reasonably intensive dos- auricular fibrillation, (4) heart failure, and (5 
age of quinidine. This patient, too, received no recent myocardial infarction. If we analyze 
digitalis since it was the opinion at that time these conditions singly and briefly the follow. 
that the two drugs used together would produce ing evidence may be presented to controvert the 
serious toxic effects. Three years later Smith older teachings. As far as its use in the older 
and Clarke* reported on twenty patients, all of age group is concerned, Weisman’ pointed out. 
whom had had digitalis discontinued prior to the in a study of 500 cases, that he was more success. 
administration of quinidine. A permanent re- ful in converting auricular fibrillation to a sinus 
version to sinus rhythm was obtained in only rhythm in patients with arteriosclerotic heart 
four patients, or 20 per cent of the entire group. disease than in those with rheumatic disease, and 
They did not include any patients who had had _ greater success was obtained in the older age 
cardiac failure; and, therefore, they did not group although specific figures are not cited. 
inelude their most seriously ill patients. Sixty- The same author, in a discussion of Fahr’s paper 
one per cent of the eases reverted to a sinus again pointed out that the hypertensive and 
rhythm for a short period of time, and one death sclerotic groups respond better than do the rheu- 
was reported from cerebral embolism which fol- matie patients. Passing to the second contra- 
lowed twenty-nine hours after the last dose of indication to the use of quinidine; if we limit 
quinidine. The authors blamed this catastrophe its use to those patients who have had auricular 
on the drug. Lewis has since pointed out that fibrillation for less than three months, we will 
all of any given dose of quinidine administered be faced with the following dilemma: many of 
to a human being is excreted within twenty-four our patients will be those with paroxysmal 
auricular fibrillation, and most of these will 
spontaneously revert or will revert easily fol- 
lowing the dose of an ordinary sedative. Our 
more seriously ill patents will almost invariably 
have had their arhythmia for a period of longer 
than ninety days, and if the drug could be sue- 
cessfully used in these patients, and it can, we 
shall have performed in many eases a life-saving 
function. The so-called contraindication in pa- 
tients with coronary sclerosis who are fibrillat- 
ing can be disposed of by pointing out that these 
patients will invariably be in the older age 
group, and these do well. All authors are agreed 
that in the presence of heart failure quinidine 
is dangerous and generally that it should not 
be used. Although I am in agreement with this 
general statement I do feel that quinidine should 
be: given a trial in all patients with auricular 
fibrillation and heart failure who do not respond 
well to the usual measures employed for heart 
failure. Many such patients, if properly quini- 
dinized, can be returned to an ambulant status 
and to a reasonably useful existence. It has been 
my practice routinely, to place all patients with 
myocardial infarction, whether or not they have 


hours. 

Sixteen years later there had been a marked 
swing of opinion about the simultaneous use of 
digitalis and quinidine. Fahr® reported 500 pa- 
tients with auricular fibrillation in whom quin- 
idine had been used with a 65 per cent success- 
ful conversion to a sinus rhythm. In this report 
he quoted the bad results that he had had in 
1922? and stated that he had since learned that 
thorough digitalization should and must precede 
the use of quinidine. In this group of 500 cases 
Fahr had no sudden deaths. In 1947 Weisman‘ 
reported 70 per cent success in 500 patients with 
auricular fibrillation. Here, again, digitalis was 
used routinely together with quinidine. In spite 
of the better experiences and the greater success 
with the drug when it was employed in conjune- 
tion with digitalis, as recently as 1945, Harry 
Gold? advised against the use of quinidine in 
any patient who has been given a large dose of 
digitalis. It is apparent, then, that the question 
has still not been entirely settled, and that for 
the ‘‘diehards’’ further statistical studies will 
have to be presented before they will accept the 
use of this life-saving drug in its proper place. 

If quinidine is to be used with digitalis, the 
next question is — under what circumstances 
should the drug be used? The older teachings that this measure will reduce the incidence of 
paroxysmal ventricular tachyeardia and, more 


fibrillation, on small tonie doses of quinidine, 
1 


usually 3 grains four times daily, in the belief 


have always pointed out that quinidine should 


never be used in (1) the older age group, (2) 


important, ventricular fibrillation. Smith. Me 
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Eachern, and Hall* in 1940 tied off the cireum- 
flex branch of the left coronary artery in dogs, 
and treated one-half of them with quinidine and 
the other one-half without it, and found that in 
those animals which had been given quinidine 
there was a 55 per cent mortality and for those 
which had not been given the drug there was a 
75 per cent mortality. Experimentally, then, 
there is good evidence that not only is quinidine 
not contraindicated in recent myocardial infare- 
tion but that it may be of value. My own experi- 
ence bears this out. 


Actually, what are the dangers of this potent 
drug? Chiefly, they are those of embolism, sud- 
dei death, and of, ectopic ventricular rhythms, 
and these dangers have been so emphasized in 
the medical literature that the drug is frequent- 


ly excluded from consideration in patients in 


Askey® 


has diseussed this, carefully and reasonably, and 


whom it might prove to be life-saving. 


has pointed out that embolism occurs in approx- 
imately four per cent of the patients who have 
received the drug if they are followed for a few 
days after conversion to sinus rhythm. In a 
similar group of patients who did not receive 
quinidine, the incidence of embolism over a rela- 
tively longer period of time was again precisely 
four per cent and if one calculates the incidence 
of embolic phenomena in all patients with aurie- 
ular fibrillation over the period of their lifespan, 
the rate varies from 15 to 20 per cent. Similar 
statistical studies have been made with similar 
results, and very few who are interested in this 
subject will today advance—increased incidence 
of embolism—as an adequate reason for not 
using quinidine. The matter of sudden death is 
one that has to be taken more seriously. Sudden 
death in any patient who is taking quinidine 
may occur from cardiac standstill, from ventriec- 
ular fibrillation, or from respiratory paralysis. 
Ventricular fibrillation is so rare that is can be 
statistically disregarded. The incidence of sud- 
den death varies with the experience of differ- 
ent clinicians. Parkinson and Campbell'’ re- 
ported a four per cent incidence of sudden death 
in 554 patients with auricular fibrillation treat- 
ed with quinidine. 
year later Cookson"! found a 10 per cent inei- 
dence of sudden death in 86 fibrillating patients 
All authors agree 


Interestingly enough, one 


who received no quinidine. 
that sudden death is more common and therefore 
to be more greatly feared when quinidine is giv- 


en to patients with auricular fibrillation who are 
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simultaneously suffering from cardiac failure. 
Here, again, the use of digitalis is to be empha- 
sized, and Wolff and White’ in 1929 felt that 
sudden death was more common in patients who 
had not been given and maintained on digitalis. 
The danger of emboli, then, is one that has large- 
ly existed in the imagination of the older elini- 
cians, and repeated large-scale statistical studies 
have proved that the immediate incidence of 
emboli following quinidine therapy is approxi- 
mately the same as that which occurs without 
the drug. Over a longer period of time patients 
who are given quinidine will have approximate- 
ly one-fourth the incidence of emboli as will 
those who are never given the advantage of the 
drug. Sudden death still remains a real threat ; 
as pointed out by Wolff and White!” 
and emphasized by Fahr’*, it is unlikely to oe- 


and vet, 


cur in patients who are g.ven and maintained 
this 
forcefully—that in any given patient with or- 


on digitails. I wish to drive home most 
ganic heart disease, and most particularly if that 


patient is in heart failure, quinidine should 
never be employed (except in cases af extreme 
urgency) unless the patient is first thoroughly 
digitalized and then maintained on adequate 


doses of the latter drug. 


If then, it is believed that we can use quini- 
dine with more than reasonable safety in our 
more seriously ill patients with auricular fibril- 
lation, what then do we hope to obtain by con- 
Here, too, there is 
much confusion, and authorities like Katz’ have 
stated that the mechanical efficiency of a fibril- 


version to a sinus rhythm? 


lating heart which has been adequately slowed 
with digitalis is not at all improved if that same 
heart is converted to sinus mechanism by quini- 
dine. And vet numerous well-controlled labora- 
tory studies have been made, such as those of 
Smith, Walker, and Alt,"* which show that the 
eardiae output of a fibrillating heart is from 
15 to 79 per cent less than that of the same 
heart after normal rhythm has been established. 
The average improvement they noted in mechan- 
ical efficiency following abolition of auricular 
fibrillation was from 20 to 30 per cent. Kerk- 
hof,!’ who made minute volume determinations 
in patients with mitral stenosis, and fibrillation 
showed that in his experience the efficiency of 
the heart was increased approximately 25 per 
cent after regular rhythm was restored. If, then, 
we have availabe a drug which will, on the aver- 


age, improve these sick hearts by 25 per cent, 
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(and this is an enormous increment) and if, of 
the two dangers, namely embolizaton and sudden 
death, that have been attributed to this drug one 
has been shown statistically to be non-existent 
and the other has been shown to be very uncom- 
mon when the drug is given only to digitalized 
patients, does it not seem negligent to deny the 
use of so efficient an agent to the large group of 
fibrillating hearts who will not respond to digi- 
talization, diuresis, low-sodium diet, and other 
routine measures, to the extent where they are 
able to get out of bed and to perform some type 
of gainful occupation? Admitting that a small 
but real danger of sudden death exists, are we 
not justified in giving the patients who are oth- 
erwise hopelessly chronic invalids the chance of 
improving their diseased hearts by about 25 per 
cent which in many cases is enough of an in- 
crease to return the patient to some type of 
active life? 

Fahr°® used this drug in 500 patients and did 
not have a sudden death. During the same year, 
Smith employed the drug in the treatment of 
41 patients with auricular fibrillation and had 4 
examples of sudden death, or approximately a 
10 per cent incidence. The only difference in 
the management of these two groups of patients 
was that Fahr’s group was given digitalis and 
maintained on it and Smith’s group was not 
given this drug or it was discontinued if it had 
been previously employed. So marked a differ- 
ence in the statistical incidence of sudden death 
cannot be charged to chance, and digitalis was 
the only differential treatment in the two groups. 
If we return to the original paragraph of this 
paper in which it was pointed out that digitalis 
can prevent excessive depression of contractility 
due to quinidine, we have a sound physiological 
reason for the marked difference in the two 
groups mentioned above. 


One case will be cited to illustrate what can 
be accomplished. N. K., 58 years of age, was ad- 
mitted to a Phoenix hospital on December 18, 
1947 with the essential complaints of profound 
weakness and shortness of breath, which had 
been present intermittently for five years. He 
was of Greek extraction. He stated that he had 
known rheumatic heart disease for approximate- 
ly 20 years and for the past nine years he had 
known that his heart beat was quite irregular. 
During the three weeks prior to this hospitaliza- 
tion his shortness of breath became more marked, 
swelling of the feet and ankles appeared for the 
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first time, cough became incessant and produced 
some, occasional bloody, sputum, and in general 
his health had declined rapidly. 


The examination done at the time of his ad. 
mission revealed a fairly well-developed and 
poorly nourished individual who was apparent- 
ly severely ill, quite orthopneic, and moderately 
cyanotic. The temperature was 103.4°F., the 
pulse was 148 per minute and was totally irreg. 
ular, the blood pressure was 100/70, and the 
respirations were 48 per minute. There 
moderate cyanosis of the lips and of the nailbeds, 
The neck veins were distended and could be 
easily made to fill from below. Dullness was 
present over both lung fields posteriorly, and 
auscultation disclosed many fine moist rales, 
bilaterally. The point of maximum impulse of 
the heart was in the 6th interspace at the an- 
terior axillary line. A grade II, blowing, apical, 
systolic murmur was heard, and a grade I blow- 
ing, aortic, systolic murmur was also detected. 
The rhythm was ‘‘irregularly irregular,’’ char- 
acteristic of auricular fibrillation. The 
was enlarged approximately five fingers width 
below the right rib margin, and shifting dull- 
ness was demonstrated in both flanks. There 
was a two plus pitting edema in the feet and 
ankles. The venous pressure, measured by the 
direct method in the brachial vein, was 42 em. 
of water, and the circulation time from the arm 
to the tongue, with the use of Decholin, was 32 
seconds. The erythocyte count was 4,300,000 
per cubie millimeter with 13 gms. of hemoglobin. 
The leukoeyte count was 11, 650 per cubie milli- 
meter with a differential count of 87 segmented 
forms, seven lymphocytes, and six stab forms. 
The blood Kahn reaction was negative. The 
urine was amber in color, acid in reaction, con- 
centrated to 1.024, contained a faint trace of 
albumin, was negative for sugar, and was essen- 
tially normal microscopically. The blood NPN 
was 34.5 mgm. per cent. Roentogen examina- 
tion of the chest revealed marked cardiac en- 
largement in all directions with bilateral pulmo- 
nary congestion. An electrocardiogram taken 
shortly after admission disclosed rapid auricular 
fibrillation and evidence of digitalis effect. The 
patient was promptly placed on a Schemm diet, 
maintained on Digoxin, .25 mgm. twice daily, 
given oxygen by the nasal catheter with a flow 


was 


liver 


of ten liters per minute, and he was given symp- 


tomatic treatment for pain and restlessness. The 


following day he was worse and considered to 
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be critically ill. On the third day he was still 
cyanotic, the lungs were still moist, orthopnea 
was persistent, and it was the opinion that this 
was a seriously impaired heart that would not 
compensate on routine management, and so, 
despite the classical contraindications, quinidine 
should be tried. On the next day, following a 
test dose of three grs. of quinidine, he was given 
six grs. of quinidine sulfate every hour for five 
doses. This produced no effect, and the patient 
coitinued to go down hill. Two days later, quini- 
dine was ordered in doses of three grs. to be 
increased by three grs. every four hours until 
the pulse rate became regular or until toxic 
symptoms had set in. After a single dose of 
18 grs. of quinidine, sinus rhythm oceurred 
as demonstrated electrocardiographically. The 
compensation improved remarkably. The urin- 
ary output, which had averaged from 400 to 500 
¢.c. daily prior to the successful use of quinidine 
and which could be increased up to 900 ¢.c. by 
giving 2 c.c. of Mereuhydrin intramuscularly, 
now averaged from 1500 to 1800 c¢.c. daily; the 
patient’s weight decreased in the nine days fol- 
lowing conversion to sinus rhythm from 168 to 
152 lbs. The cardiac rate remained regular at 
approximately 84 per minute. The lungs began 
to clear. The liver receded so that it could be 
felt only two fingers below the right rib margin. 
The peripheral edema disappeared entirely. The 
cyanosis was no longer present even when oxy- 
gen was not used. The venous pressure decreased 
to 16 ems. of water, and the circulation time 
from the arm to the tongue decreased to 21 
seconds. The patient was discharged from the 
hospital two weeks later, and was then seen on 
an ambulatory status, and for the 16 months 
period to the time of this report, he has been 
able to be up and about daily, and for the last 
month he was doing bookkeeping for approxi- 
mately four to five hours daily. 
tinued on maintenance doses of digitalis, and 


He was con- 


three grs. of quinidine four times daily, and the 
sinus rhythm persisted. 

The experience cited in the above case has 
been repeated a number of times, but unfortu- 
natetly it cannot be said that such dramatically 
suecessful results are invariably obtained. Dur- 
ing the past three years records have been re- 
viewed of 100 successive private patients who 
were seen with auricular fibrillation of more 
than six months’ duration. Of this group of 100 


patients 19 failed to respond sufficiently to the 
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routine treatment so that they were given quin- 
idine therapy. Of these 19 patients 13, or 68 per 
cent, found to have a sinus rhythm, 
and nine of them maintained it six months 
after the 


all were ambulatory. 


were 


initial conversion. Of these nine 
Four of them had rheu- 
matic heart disease and five had arterioscle- 
rotic heart disease. In the total group of 19 pa- 
tients there was one sudden death. This occurred 
in a 29-year old female who had rheumatic heart 
disease, auricular fibrillation, and failure of both 
She died 
suddenly while stting up in bed, approximately 


the right and left sides of the heart. 


four hours after she had received only a test 
dose of three grs. of quinidine sulfate. In my 
opinion, it would be difficult to attribute this 
death to the use of quinidine. An autopsy failed 
to disclose any anatomic cause of the death, and 
it was believed that some such mechanism as 
ventricular fibrillation or cardiac standstill had 
come into play. One patient, four days after the 
conversion to a sinus rhythm, projected an em- 
Medical 
treatment to improve the collateral circulation 


bolus to the right popliteal artery. 
was successful, and the patient did not lose her 
limb. One again wonders whether this could be 
cited as a direct result of quinidine since it oc- 
curred ninety-six hours after regular rhythm 
had been established. One of the four patients, 
who were converted but who could not maintain 
the conversion for a period of six months, died 
and three are alive but are cardiac invalids who 
are unable to leave their homes. Three of the 
six patients, who could not be successfully con- 
verted even for a short period of time, died with- 
in a six months’ follow-up period, two of the 
remaining three were mildly ambulatory, and 
the other was confined to his bed. 

The above series is small and is not statistieal- 
ly important, but in any given individual ease 
if one is successful in converting a rapid and 
hopeless auricular fibrillation to a normal sinus 
rhythm, the resultant improvement is usually 
remarkable. Quinidine is a drug which, as stated 
above, can be of life-saving value to properly 
selected patients, and it is urged that the old- 
timeworn contraindications be discarded and 
that the usefulness of the agent be re-evaluated 
in the light of more recent clinical and physio- 
logical experience. Since the danger of periph- 


eral embolization is statistically almost nil, and 


since the danger of sudden death is almost non- 


existent in patients who do not have severe car- 
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diac failure and is small in patients who do have 
advanced cardiac failure provided that digitalis 
is given, it is suggested in conclusion that in 
quinidine sulfate we have an extremely valuable 
drug which is capable of saving and prolonging 
life; that it should be given in the presence of 
organic heart disease only after digitalis has 
first been employed to its fullest extent and 
subsequently maintained. contradistinction 
to previous teachings the concept should now be 
laid down that the more serious the organic 
heart disease which is associated with the auricu- 
lar fibrillation the greater is the justification for 
the use of quinidine. Any patient with organic 
heart disease and auricular fibrillation who ecan- 
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not be adequately maintained with routine treat- 
ment for cardiac decompensation should not 


denied the use of quinidine. 


be 
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THE SURGICAL REPAIR OF A HEART LACERATION 


DERMONT W. MELICK, M. D., 


and 


GEORGE G. MeKHANN, M. D. 


PHOENIX, 


HE purpose of this paper is to report a case 

of successful repair of a cardiac wound in 

a six-year-old boy whose recovery has been fol- 
lowed with serial electrocardiograms. This. case 
is of interest because he is one of the youngest 
individuals, age six years, to suffer such injury 
and recover. One other boy of the same age has 
been reported to have survived a similar injury. 
On June 13, 1947 the patient fell on a milk 
bottle, and a fragment of the glass penetrated 
the left anterior precordial area. The skin lacer- 
ation was approximately one and one-half inches 
long. Within ten 
minutes he was in the emergency room of a local 
hospital. He was still bleeding profusely from 
Arterial pulsations were 


Profuse bleeding occurred. 


the puncture wound. 
absent and he was in profound shock. There was 
a sucking sound through the wound with each 
inspiration indicative of a pneumothorax. 

To prevent further pneumothorax a vaseline 
pack was placed over the laceration, and pres- 
sure was to maintain it in _ position. 
Plasma was given intravenously, and oxygen 
was administered through a nasal catheter. The 
patient’s color improved, and his pulse soon 
could be obtained. A roentgenogram of the chest 
revealed a pneumothorax on the left, with fluid 
present. The erythrocyte count was 2,600,000 
per cubic millimeter. The bleeding stopped. He 
was taken to the operating room, and a cannula 
was inserted into the saphenous vein at the ankle 
in order that blood could be given rapidly. The 


used 
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intubation, for the administration of the anes- 
thesia, resulted in spasmodic coughing which 
evoked a gush of blood from the chest wound. 
The patient again became pulseless, respiration 
ceased, the pupils dilated, and it was apparent 
that he was rapidly becoming exsanguinated. 
Blood was allowed to run rapidly through the 
cannula in the ankle vein. An anterior incision 
was quickly made at the level of the fifth inter- 
costal space into the pleural cavity. 

The cartilages of ribs five and six were cut in 
order to give an adequate exposure. An index 
finger was inserted through a rent in the peri- 
eardium and was passed readily into the right 
ventricular chamber through the large laceration 
in the musele of the right ventricle. With the 
index finger acting as a plug, plus the rapid ad- 
ministration of blood, the heart soon began to 
beat vigorously. This temporary hemostasis was 
maintained until the first suture could be placed. 
It was somewhat difficult to place the initial 
suture in the beating heart. The laceration was 
located in the central portion of the right ven- 
tricle (Figure 1A). Figure 1B illustrates the in- 
cision used. The rapid access to the heart as a 
result of this incision through the musculature 
of the fifth intercostal space was of prime im- 
portance. 

The first catgut suture was placed deep into 
the muscular wall of the ventricle on either side 
of the laceration with a portion of the pericar- 
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Fig. I-A 


Fig. I-B 


dium. The index finger was withdrawn from the 
wound and the suture tied. 
the most part, controlled, but at each ventricu- 
lar contraction blood would spurt from either 
side of the first suture. Two more catgut sutures 
were placed deep in the ventricular muscle on 
either side of the first suture, and complete hem- 
ostasis resulted. A portion of pericardium was 
ent free where it had been incorporated in the 


Bleeding was, for 
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first suture. The free pericardial graft was then 
used to cover the wound by the use of four addi- 
The defect 
ing from the excision of this pericardial graft, 


tional mattress silk sutures. result- 
plus the vigorous beating of the heart, made it 
impossible to close the pericardium. The heart 
was therefore devoid of pericardium over an 
area the size of a quarter. During this short 
space of time consumed by the surgery, and im- 
mediately thereafter, the patient had received 
1,000 cubic centimeters of blood, and his condi- 
tion was considered satisfactory. It was unneces- 
The 


pericardial sac and the left pleural cavity were 


sary to give any more blood transfusions. 


evacuated of blood and blood clots, and a small 
Pezzar catheter was brought out the seventh in- 
tereostal space laterally through a puncture 
wound. This catheter was used later to assist re- 
expansion of the left lung and for aspiration 
of the accumulated serosanguineous effusion that 
resulted. Fifty Penicillin 
were placed in both the pericardial sac and the 
the 


termination of the operation the blood pressure 


thousand units of 


pleural cavity, and the chest closed. At 


was normal and the patient’s general condition 
was excellent. 


The postoperative course was characterized by 
a fever which persisted for two weeks but grad- 
ually subsided to normal from a high of 102 de- 
grees. A superficial wound infection at the an- 
terior end of the incision was drained and even- 
tually healed without further complications. 
During this time auscultation of the heart was 
carried out on numerous occasions and failed to 
Other clinical evidences 
The quality 


reveal a friction rub. 
of pericarditis were not detected. 
of the eardiae tone was good at all times, and 
there was never any detectable cardiac irregu- 
larity. 


Serial electrocardiograms were made daily, 
weekly, fortnightly and monthly as changes in- 
dicated. The special chest lead with the electrode 
in the midelavicular line in the second left inter- 
costal space was necessitated early by the surgi- 
cal dressings. It was continued afterward to af- 
ford comparison with the standard CF leads. 
There may have been slight variations in the 


positioning of the precordial electrode by dif- 


ferent technicians, since no semi-permanent 


marks were made to indicate the positions. 
The electroecardiograms show a sinus rhythm 


throughout. The heart rate varies from 120 in 
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the first to 77 per minute in later ones. The PR 
interval is 0.12 second, and the widest QRS is 
0.08 second. The P waves become slightly more 
peaked and taller after the first few days, then 
gradually return to normal. There is an S: and 
Qs which vary somewhat in amplitude, generally 
becoming smaller. 

In Figure II the first tracing shows an eleva- 
tion of ST: and a depression of STs which sags. 
During the first week Ti and Tz became flat- 
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tened, Tz became notched, and Ts is less deep 
The T wave of the special chest lead changes 
from a low upright to a shallow inversion. By 
the eighth day the ST segments in all the limb 
leads are bowed, Tz is notched, and CFe2 and 
show an elevated ST with early T inversion. 

In Figure III by the twelfth postoperative day 
the T-wave inversion is apparent in all the leads 
It is most pronounced in the limb leads on the 
eighteenth day, although by the twenty-fourth 
day this inversion is receding. In Lead 3 the 
wave becomes slightly upright by the twenty. 
fourth postoperative day. 

In Figure IV, Tz becomes upright by the 36th 
day, and T: by the 51st day. In the CF leads 
the T wave inversion progresses until the 51st 
postoperative day. The T wave in CFs is up- 
right on the 86th day. The T waves continue 
gradually to return to normal until the 29Ist 
day except in the CF leads where it was still 
inverted in CF: and 4, and in the special lead 
which was upright on the fourth postoperative 
day. 

It is believed that this series of tracings repre- 
sent evidence of anterior wall injury on the 
first postoperative day (elevation of ST1), then 
the combined effects of myocardial injury and 
pericarditis, although he had no recognized clini- 
cal evidence of the latter. After the 36th post 


operative day, persisting T wave inversion in the 
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CF leads indicates an anterior wall injury, since 
the, are deeper than normally expected at his 


age and because the special chest lead was orig- 


inally upright. 

Davenport! in 1924 reported the first serial 
ele-trocardiograms, four, taken on a_ patient 
wit!) a surgically repaired puncture wound of 
the heart. The wound involved the central por- 
tio: of the right ventricle anteriorly. The first 
tra ing on the nineteenth postoperative day 
showed an S wave in Lead 1, Q waves in Leads 
2 and 3, with T wave inversions in all the limb 
leads. The wound and _ electrocardiographic 
tracings resemble those of the case described 
herein. 

In 1941 Solway, Rice and Solway? analyzed 
twenty-three cases including one of their own. 
They coneluded that localized anterior heart 
wounds in the left ventricle usually produce 
the T: pattern of an anterior wall infarction. 
If the wound is in the right ventricle, T wave 
inversion occurs in all the limb leads, and _ peri- 
carditis usually occurs regardless of the location 
of the wound and produces elevation of the ST 
segments in all limb leads, and these T wave 
inversions develop fully within two to four weeks 
and may persist for two to six months. Their 
own ease, a wound of the base of the left ven- 
tricle, showed only ST elevation without T wave 
inversion. 

In 1944 Noth*® reviewed serial tracings of 
twenty-three patients with penetrating cardiac 
wounds. Localizing patterns were present in 
twelve of eighteen patients where surgery was 
performed and in four of the five cases in which 
surgery was not performed. In those cases 
where localizing patterns were present, deep, 
persistent T wave inversions in the precordial 
leads were the most common. Others were ST ele- 
vations in the percordial leads, and incomplete 
right bundle-branch block in two cases, with 
wounds in the right ventricle. One patient who 
was stabbed in the back developed the typical 
(Ts pattern of posterior wall damage. ST ele- 
vations and T wave inversions characteristic of 
pericarditis were seen in sixteen and eleven cases 
respectively, which without Q wave patterns 
made localization impossible until the evidence 
of pericarditis disappeared. Eleven patients 
were followed longer than three months. Five 
of the persistently abnormal cases were followed 
for an average of nineteen months, and six that 
returned to normal for an average of fourteen 
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months. Our case has been followed for eleven 
months. 

Caviness and Turner* reported a left auricle 
wound with six electrocardiograms showing T 
wave inversion in all limb leads similar to those 
in wounds of the right ventricle. 


Cases of non-penetrating trauma®®* of the 
chest with cardiac symptoms and abnormal elec- 
trocardiographic patterns have been reported. 
Within the past year one of the authors (GGM) 
studied the electrocardiograms of two patients 
with such trauma which showed evidence of myo- 
cardial or pericardial injury; one of these was 
confirmed at autopsy. When there is non-pen- 
etrating trauma of the chest and ecardiae injury 
is probable, serial electrocardiograms are ob- 
viously of greater diagnostic value than in sur- 


gically explored Cases. 


In 1943 Zerbini® reported the ease of a boy, 
age six, which was the only case under twelve 
vears of age found by the authors in the litera- 
ture. He had a perforation of the right ventricle 
combined with an injury to the left anterior 


descending coronary artery. 


Postoperatively he developed a_ pericardial! 
effusion. Five electrocardiographie tracings, 
made from the 14th to the 238th day, differed 
relatively little from the case being reported. 

Cardiac wounds may produce similar eleetro- 
eardiographic patterns in both adults and ehil- 
dren. When precordial leads are used in the 
serial tracings, the electrode positions should be 
marked on the skin with some semi-permanent 
dye to avoid variation m placement. It cannot 
be too strongly emphasized that in cases of ear- 
diae injury, or chest trauma near the heart, 
serial electrocardiograms should be made, espe- 
cially for diagnostic purposes in cases which do 
not have an immediate operation. 
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Editorials 





Fluorine and Arizona Teeth 


There has been a considerable surge of inter- 
est in the relative amount of fluorine in com- 
munity water-supplies, its effect on thé dental 
condition, and the topical use of fluorine and 
other chemicals to prevent dental decay. 

It seems timely to summarize the present 
knowledge of the subject as it concerns Arizona. 
Although the topic is ostensibly dental, it must 
necessarily also be medical, since it concerns 
body and public health. This survey was begun 
a year ago, and numerous articles have appeared 
since then in the medical and public prints. We 
are now able to put all the data in a good-sized 
capsule, with the help of such diverse sources 
as the J.A.M.A., the U. S. Public Health Service, 
Time, Life, and Collier’s magazines, the Uni- 
versity of Arizona, several dentist friends, and 
an vecasional newspaper report. 

The subject divides itself into several seg- 
ments: In some areas of the United States (in- 
cluding Arizona) the drinking water contains 
too much flourine, and the color and contour of 
the teeth of the residents develop abnormally ; 
the situation may be corrected by recognition 
of its cause, and by the use of other sources 


or removal of excess fluorine. In other areas 
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there is a dearth of fluorine in the water, and the 
teeth are especially susceptible to decay ; the de- 
ficiency can be corrected by a controlled addi- 
tion of fluorides to the water-supply. Finally, 
the teeth of children and adults may be treated 
by a dentist or technician with a solution of 
fluorine or other chemicals, and receive a notable 
protection from the decay which is caused by 
several factors in the mouth. 

Good general health is not regularly associated 
with good development and integrity of the teeth, 
The relative intake of carbohydrate, the climate, 
heredity, etcetera, are also independent. It is 
probable that fluorine and oxalates confer « re- 
sistance to decay. It is possible that aciduric 
bacilli in the mouth are an index of immunity, 
and that the Lactobacillus acidophilus in partieu- 
lar produces an acid harmful to the teeth. It is 
possible that these bacilli may be replaced. 

The optimal concentration of fluorides in a 
domestic water supply is 1.0 part per million. A 
large number of tests, observations, and publica- 
tions have been required to establish that fact. 
and to demonstrate the effects of amounts above 
and below that level. Community surveys (chief- 
ly in the mid-west) and community experimenta- 
tion have contributed to the solution of a prob- 
lem which is not yet complete. The major point 
of interest is the following sequenee—an optimal 
amount of fluorine in the water results in a high 
fluorine content of the tooth enamel, which in 
turn is accompanied by a low incidence of decay 
The mechanism is still uncertain—the entrance 
may be through nutritive channels, especiall) 
during tooth formation, and by absorption, espe- 
cially after eruption and in later years. The ef- 
fects of fluorine on the physiology and bacteriol- 
ogy of the teeth and mouth are not surely known. 

The mode by which fluorine acts may be elari- 
fied by the use of radioactive tracer substances 
They are now being used to determine the sites 
at which fluorides are deposited, the best form 
of fluoride, ete. 

A high level of fluorides in the domestic water 
supply (more than 1.5 parts per million) results 
in ‘‘endemic dental fluorosis,’’ or mottled enamel 
The defect is developmental, and the changes 
(except for the third molar) take place during 
the first eight years of life. The epidemiolog) 
of fluorosis has been quite well plotted during 
the past 20 years; it is known that the condition 
occurs in all but 21 states, and it has been re- 
ported in Argentina, Africa, Spain, Italy, (hina. 
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and Japan. The eastern one-third of the U. 8. 
is mostly exempt, but reports and studies show 
numerous localities in Texas, Colorado, the 
Dakotas, Iowa, Illinois, and Arizona in which 
mottled enamel occurs. 


‘The teeth are usually a dull chalky white, and 
the lesion (called ‘‘brown stain’’ or ‘‘stained 
teeth’’) appears as a black, brown, orange, or 
yellow mottling. Incisors are notably involved, 
the changes follow the lipline, and the teeth tend 
to corrode, pit, chip, and deteriorate. 


The first report of mottled enamel in the 
U. 8S. was by Black and McKay of Colorado in 
1916. Smith, Lantz, and Smith proved that it 
was due to excessive amounts of fluoride in 
1931. H. V. and Margaret C. Smith of the Uni- 
versity of Arizona College of Agriculture corre- 
lated the occurrence of mottled enamel with the 
concentration of fluorides im 
supplies in 1932. They tested 110 public and 75 
private water sources, and noted 45 towns and 
rural districts in which mottling was to be 


Arizona water 


found. 


The amount of fluoride determined the degree 
of dental change, though there was some indi- 
vidual variation. The range of fluorides was 
found to be 0. to 5.0 p.p.m.; 0. to 0.8 p.p.m. was 
a safe range; and mild mottling began at 0.9 
p.p.m., though 1.5 p.p.m. is the usual threshold 
level. (These figures are revised from those ob- 
tained by the early methods of analysis). 

There was no constancy in the various wells 
of a community ; city wells were normal, but ad- 
jacent rural wells often contained high levels. 
There was no relationship between flow, depth, 
and the fluoride content. The plotting of results 
showed mottling to be prevalent on the west 
border up from Yuma, over to the Phoenix area, 
down to the Tucson area, and southeast to the 
eastern border. The cities of Yuma, Tucson, and 
Phoenix escaped, as did the north and northeast 
areas of the state. 


There is no therapy for mottled enamel except 
prevention—a method which consists of evaluat- 
ing and changing the water-supply. 

A low level of fluorides in water-supply (0. to 
0.5 p.p.m.) is remarkably correlated with the 
development of dental caries in residents of the 
area. Studies in Wisconsin and Illinois showed 
several times the number of cavities in the teeth 
of children who lived in areas with 0.1 to 0.2 
Pp.m., compared with those in areas with 2.0 
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p.p.m. The areas in which little or no fluorides 
are present in domestic waters are New England, 
the Pacifie Northwest, and cities obtaining their 
waters from the Great Lakes, the Ohio, Potomac, 
and Mississippi rivers. 

There are several ways of correcting the de- 
ficiency :—fluorides may be added to the water 
to produce an optimal (1.0 p.p.m) content; they 
may be taken in the form of tablets; and they 
may be added to food. Only the use in water 
is practicable. The chance of overdosage, or 
other physiological ill-effects, is said to be un- 
important. 

There are at least twelve cities which are now 
adding fluorine to their water, including Midland 
and Grand Rapids, Michigan ; Newburgh, N. Y.; 
Brantford, Ontario; Sheboygan, Elkhorn, Janes- 
ville, Beloit, and Madison, Wisconsin ; Evanston, 
Illinois; Ottawa, Kansas; Marshall, Texas; and 
Lewiston, Idaho. The incompleteness of attempts 
to supply the deficiency may be gathered from 
the statement that there are 400 communities 
in Wisconsin with low natural fluoride levels. 
The U.S.P.H.S. and the Smiths say that there 
are many Arizona water-supplies known to con- 
tain less than optimal levels. 

The technical methods for fluorination will 
not be mentioned here, but the process can be 
done simply and regularly. Equipment for 
handling the concentrated fluoride, and simple 
methods for analysis are now available. The 
routine for arousing a community to the need 
for the 
an analysis of the water, sponsorship of the pro- 


‘‘experiment’’ has usually consisted of 


ject by an interested group, publicity by local 
newspapers, discussion by imported speakers, 
a permit by the council, and arrangements for 
fluorination by the health and water depart- 
ments. It is interesting to note that state dental 
societies have repeatedly approved of the pro- 
cedure, and in some areas have urged that defi- 
cient water be condemned. 

The treatment of teeth to inerease their re- 
sistance to decay is currently being attempted in 
two ways: 
face of the teeth by dentists or technicians, and 
chemicals may be applied in the form of medi- 
cated dentifrices. Teeth of any age are eligible, 
but therapy had best be started in childhood. 

An aqueous solution of 2% sodium fluoride 


Chemicals may be applied to the sur- 


is applied four times during a two-weeks period 
at the ages of 3, 7, 10, and 13 years. The teeth 
must be cleaned before each series of treatments. 
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The theory of effect is not certain, but it is be- 
lieved that the enamel or dentin becomes im- 
pregnated by the chemical, where it is either 
bound or absorbed; the solubility of the caleci- 
fied portion is decreased; the fluoride inhibits 


the bacterial or enzymatic process which would 
dissolve the protein and calcified material; and 
the saliva effect is changed, as shown by the L. 
acidophilus count. About 40 to 50 per cent of 
the decay is said to be prevented. 

The topical use of fluorine has been started 
on a large scale, following the report less than 
two years ago that experience on 20,000 sehoo!l 
had shown the method to be feasible 
The 80th Congress appropriated 


children 
and valuable. 
a million dollars for a demonstration fund, and 
most of the states then requested the help of 
instructional teams from the U.S.P.H.S. By 
September 1948, 35 teams and units of portable 
equipment had been sent out to show dentists, 
clinies, and public health centers how to use 
the method. 

Arizona has been visited by these groups and, 
as has been reported in the news columns of 
Arizona Medicine, state teams have started cir- 
cuits of city and rural schools. Up until the 
past few months very few dentists in the state 
had started to use the method, and then only on 
a few The will doubtless 
sinee dental societies have been addressed on the 
subject, and the The 
weekly news and fiction magazines have report- 
ed and pictured the story, and the public is be- 


cases. use increase, 


demand will inerease. 


coming vaguely aware of it. 


Another method of treatment, based on the 
same principles and proposed by an Austrian 
emigre named Gottlieb, is the application in 
quick succession of zine chloride and potassium 
ferrocyanide solutions. It has received only a 


limited trial. 

The uncontrolled 
powder is to be deplored. The procedure may 
be of value, but it is insufficiently tested and 


use of chemicals in tooth 


should not have been released commercially un- 
The method was de- 
veloped by Kesel the Uni- 
versity of Hlinois, and consists of the inclusion 
in a dentifrice of 5% dibasic ammonium phos- 
The theory: 


til the results were certain. 
and colleagues at 


phate and 3% synthetie urea. 
diets high in sugar result in acid-producing bac- 
teria in the mouth; these bacteria may be re- 


placed by ammonia-producing bacteria; the sug- 
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gested chemicals assist the replacement ; absence 
of the acid-producing bacteria is then accom- 
panied by less decay (a decrease of 35 per cent 
is claimed in the preliminary report). Several 
companies now manufacture such products. 

As can be seen, most of the prophylactic and 
therapeutic methods are still experimental, 
They do have a fairly sound background, there 
is a need for them, and Arizona is concerned in 
every approach. 





Gastro Intestinal Organs 


Bacon, Harry E.; and Hering, Alex. C. (Phil- 
Pa.) 385. 
Cancer of the Rectum and Pelvic Colon. J. 
Arkansas Med. Soe. 65:170-173 (Feb.) 194%. 
‘*In conclusion, it is our opinion that only in 
a moderate proportion of cases of cancer involy- 


adelphia, 


ing the anus, rectum and sigmoid, is a colostomy 
required. Our approach to the surgical manage- 
ment of malignancy in this region may be sum. 
marized as follows: 

A. All lesions of the middle and upper sig- 
moid are resected by immediate establishment 
of continuity or by the Mikuliez-Rankin exterior- 
ization method. 

B. All lesions of the lower third of the sig- 
moid, rectosigmoid, and ampullary portion of the 
rectum by an  abdominoperineal 
moidectory without colostomy and with preser- 
vation of the sphincter musculature. 

C. All lesions of the low 
canal (6 em.) by an abdominoperineal excision 
of the classical method described by Miles.” 


proctosig- 


rectum and anal 


(Author’s Conelusions) refs. 

Bernstein, William C. 386. 

Malignant Lesions of the Anal Canal. Journal- 
Lancet 69 :33-37 (Feb.) 1949. 

‘‘1. Between 3 and 5 per cent of all mal- 
ignancies situated below the rectosigmoid june- 
tion have their origin in the anal canal. 

‘*2. Cancer of the anal canal should always 
be kept in mind when a patient presents symp- 
toms referable to the anal canal. 

‘*3. Metastases from anal lesions may involve 
the inguinal lymphaties in addition to all other 
structures which are involved in any other low 
lving rectal lesion. 

‘*4. Radical surgical treatment must be ear- 
ried out early in cancer of the anal canal if re- 
covery statistics are to be improved. A racical 
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Miles abdominoperineal operation followed by 
bilateral excision of the inguinal lymphaties is 
the treatment of choice. Conservative therapy 
must be limited to those patients who are not 
proper surgical risks and to those in whom the 
disease has progressed to the inoperable stage.”’ 
(Author’s Summary and Conclusions) refs. 

lack, Charles E.; and Ogle, R. Sorensen 
(Lansing, Mich.) 387. 

Influence of Local Acidification of Tissue Bor- 
dering Cancerous Growths; With Special Ref- 
ercnce to the Eosinophil, the Paneth Cell and 
the Acidophilic Plasma Cell. Arch. Path. 46 :107- 
11s (Aug.) 1948. 

‘ Photomicrographs are showing 
eosinophilic cell, Paneth cell and acidophilic 
plasma cell reactions about carcinoma of the gas- 
trointestinal tract. Local acidification of the tis- 
sue is found where these three groups of cells 
are increased, as indicated by the eosinophilic 
reaction of the tissue. Carcinoma cells are shown 
to be fragmenting and disintegrating in these 


presented 


acidophilic areas.’’ 

Blair, F. Lloyd (Parkersburg, W. Va.) 388. 

Carcinoma of the Jejunum; Report of a Case. 
West Virginia M. J. 45:44-45 (Feb.) 1949. 

‘‘A ease of carcinoma of the jejunum is pre- 
sented. The literature is reviewed.’’ (Author's 
Summary) refs. 


389. 

Carcinoma of Body and Tail of Pancreas: Re- 
port of 3 Cases of Cancer of the Tail. Northwest 
Med. 48 :42-46 (Jan.) 1949. 

“With review of the more important patho- 
logic and clinical aspects of carcinoma of the 
body and tail of the pancreas at hand, there fol- 
lows abbreviated reports of the 3 cases of pri- 
mary lesions in the tail.’’ refs. 


Bowers, James M. (Seattle, Wash.) 


Braastad, Frederick W.; Dockerty, Malcolm 
B.; and Dixon, Claude F. (Rochester, Minn.) 
390. 

Melano-Epithelioma of the Anus and Rectum: 
Report of Cases and Review of Literature. 
Surgery 25 :82-90 (Jan.) 1949. 

* Eighty-six cases of melano-epithelioma of the 
anus and rectum have been described in the lit- 
erature up to the present writing. We have add- 
ed § more cases, 1 of which was recently encoun- 
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tered by us. These lesions almost always occur 
in the vicinity of the dentate line, are frequent- 
ly pedunculated, tend to be small, and are often 
covered by normal-appearing mucosa.’’ refs.— 


Reprinted from Current Cancer Literature. 





Harlow Brooks Memorial Navajo 
Clinical Conference 


The Harlow Brooks Memorial Conference had 
its beginning when Dr. Harlow Brooks of New 
York came to Ganado in 1934 to hold a elinie 
for Indian patients at the time of the annual 
Chautauqua. In 1935 Dr. Brooks returned for 
the Chautauqua and gave two medical lectures. 
These attended by Reservation 
and a few medical men from Gallup. 
were made at this time for an annual Clinical 
Conference, but on April 13, 1936, Dr. Brooks 
died at the Doctor’s Hospital in New York. 

Doctor Fred H. Albee had Dr. 
Brooks he would come to the meeting in 1936, 
and so it became the First Harlow Brooks Me- 
morial Navajo Clinical Conference, with about 
25 doctors in attendance. The out-of-state men 
included Dr. Fred H. Albee of New York, Dr. 
Milo Tedstom of Santa Anna, California; Dr. 
George A. Jenner of Milwaukee, and Dr. E. F. 
Boyd of Los Angeles. 
invitational affair, so it was not difficult to get 
the top medical men of the country on the pro- 
gram each year. Dr. Albee attended each year 
up to the time of his death with the exception 


were doctors 


Plans 


promised 


The conference was an 


of the year when the International Orthopedic 
Association met in Paris. 
that that 
Madison Greer and Dr. E. Payne Palmer were 


He was President of 


Association same year. Dr. Joseph 


present at each meeting. Dr. Greer was absent 
during World War 2, 
in the Navy. 
than the medical members of the Ganado Mis- 
sion, who has taken an active part in all the 


while serving as Captain 
Dr. Palmer is the only one other 


Conferences. At each of the ten conferences he 
has presented a paper.on some of the problems 
related to Cancer. 

It has been a source of constant wonder to 
see, year after year, men closing their busy of- 
fices, paying their own expenses to go to Ganado 
for three days of intensive study and sharing 
the they learned in 
achievement, often examining or operating on 
diffieult cases in the Sage Memorial Hospital. 


best have professional 


One of the most heartening things is the fact 
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that here are gathered men of many profes- 
sional, racial and religious backgrounds, living, 
studying and playing together in the best of 
good fellowship without a single note of discord. 
What an example for a world torn by confusion 
and strife! Also inspiring is the generosity of 
the men who, in addition to giving their time 
and skill, have contributed so generously in 
money that there are two beautiful guest cot- 
tages and a share in the School of Nursing that 
will stand as monuments to their generosity for 
many years to come. The programs have been 
of the highest type and many splendid papers 
and talks have been presented before the meet- 
ings. The program begins at nine in the morn- 
ing and ends at noon and again at two until 
five in the afternoon. Each person on the pro- 
gram is given thirty minutes for his presenta- 


tion. No time is lost. 


The Departments of the Ganado Mission are: 
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School of 
Edueation : 


Sage Memorial Hospital and The 
Nursing (Accredited), Religious 
High School (Accredited) ; Cornfields Commun. 
ity Center; Tselani Health Center; Field Health 
Service. It operates its own Power Plant, Farm 
and Dairy, Commissary and Food Service, Tele- 
phone Service, Coal Mine, Fire Department, 
Steam Laundry and Refrigeration. 

Dr. and Mrs. C. G. 
for the success and growth of Ganado Mission 


Salsbury are responsible 
and Conferences. Much good has been said of 
Dr. and Mrs. Salsbury—all is true, nothing more 
need be written. They have put their heart and 
soul in the success of the Mission and the Con- 
ferences. Both have been made a grand sue. 
cess. The Mission and the Conference in their 
entirety will stand as a monument to the Sals- 
burys. ‘‘Others may come and others may go, 
but the reputation of good work done by. Dr. 
and Mrs. Salsbury will live on forever.’’ 








TOPICS OF CURRENT MEDICAL INTEREST | 








RX, DX, AND DRS. 


By Guillermo Osler, M. D. 


A new step may be in the offing for THERAPY 
OF DIABETES. The Lilly Research Laboratories 
has made a new insulin which has been tried 
out with promising results by Kirkpatrick of 
the Mayo Clinic. ... Insulin mixtures were pro- 
posed in 1937 to cut the dosage, and such methods 
were devised in 1942. The problems of instability 
and the need to mix the protamine zinc and 
crystalline insulins in the syringe remained... . 
The current substance, approved by Dr. Wilder 
of the same Clinic, is the twentieth to be tried. 
It is temporarily called NPH 50, is neutral in 
reaction, and contains a protamine zinc insulin 
plus a suspension of soluble (regular) insulin 
which is stable but capable of rapid action. 
Tests on 20 experienced severe diabetics makes 
the substance look good. There was no allergy. 
Overdosage could be more readily detected. Usage 
was simple. The intermediate action was good. 
Extra regular insulin could be added. ... An 
increase in the manufacture methods is being 
planned. 


HELP WANTED.—If anyone knows the loca- 
tion of a Doctor Stephen A. Youngberry of a 
“Mexico Pan-American League for Medical Edu- 
cation,” please drop a note to this column, . . He 
is said to have gone from California to the assist- 
ance of the recent Mexican flood victims, using 


equipment of a Cal Tech inventor. . . . Neither 
the Cal Tech man nor the Cal Med Ass’n. know 
of him. 


Various SPACE-FILLING MATERIALS and 
devices have been used to follow chest surgery. 
Air, oil, wax, fat, muscle, packs, lucite spheres 
etc., have found a place in intra-pleural, extra- 
pleural, and extra fascial spaces. . . . The fate or 
disposal of the space left by lung resection is 
made important by the size of the space and the 
effect which displacement has on lung tissue and 
mediastinal structures. This is especially so 
when there is tuberculosis of contiguous lung 
areas, and in neoplasm cases in which the age is 
advanced and the future uncertain enough to 
make thoracoplasty a drastic supplement to re 
section. ... Grindlay, Clagett, and Bulbulian have 
invented a prosthesis to replace the lung. and it 
has been satisfactory in dogs in its revised form 
It consists of a lung-shaped bag of plastic which 
is left in the space after pneumonectomy. Poly 
thene has been replaced by methyl methacrylate 
(“lucite” or “plexiglass’), due to technical ad- 
vantages. The bag is air-tight and filled with 
fiberglass. It is a logical invention, and its 
development will be interesting to note. 


A fine thing for physicians, and one which 
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would give Arizona a solid standing in the medi- 
cal world, would be the formation of a MEDICAL 
RESEARCH ASSOCIATION for clinical re- 
search. . . . Fifteen interested physicians could 
organize such a group, map out twenty possible 
projects on a five year basis, file claim on a 
room in some hospital for a headquarters, and 
have regular meetings for progress and discus- 
sion.... The cost would not be great if laboratory 
work was excluded. An endowment of a few 
thousand dollars would finance a part-time secre- 
tary and statistician. ... Such a group could be 
arranged in Tucson and/or Phoenix. The results 
could be tremendous for Arizona and medicine 
—ind help “Arizona Medicine” too. 


OZENA is a rare but unpleasant condition. 
Atrophic rhinitis, suppuration, crusting, and a 
fetid odor make it a difficult problem to live with 
or treat... . It has been found that Klebsiella is 
a common infecting organism, and that it yields 
to streptomycin (though it sometimes becomes 
resistant). . . . More than half of a small series 
has been shown by Simonton to show prolonged 
relief from the infection when treated with SM; 
the essential mucous membrane disorder was not 
changed. 


VITAL STATISTICS from the Metropolitan 
Life Insurance Company show 1948 to be the 
healthiest year on record. Life expectancy has 
risen again. The mortality from tuberculosis, 
searlet fever, whooping cough, diphtheria, syphi- 
lis, enteritis, appendicitis, puerperal sepsis, in- 
fluenza, and pneumonia all reached new low- 
points. Some of these were due to chemotherapy 
and the antibiotics... . Although it was a “meas- 
les year,” the rate was lower than expected. Al- 
though the number of cases of poliomyelitis 
(27,658) were the highest since 1916, the fatality 
rate was the lowest on record. . . . Homicide and 
suicide rates were above the war years, but less 
than 1946 and 1947. The rate from motor acci- 
dents decreased. .. . Cancer showed a slight rise. 
Diabetes and CVR rates were lower. The increase 
in rates of coronary disease and angina pectoris 
were offset by a decrease in chronic nephritis, 
apoplexy, and chronic heart disease. 


The VERSATILITY OF PHYSICIANS is some- 
times fabulous. The quality is most obvious when 
the person is a professor, a writer, or an editor. . . 
Among the current crop is W. C. ALVAREZ of 
the Mayo Clinic, author of many articles, several 
texts, and the journal “Gastroenterology.” He 
can range up and down the intestinal tract, re- 
lating all sorts of other subjects to the part at 
hand, including chemotherapy, metabolism, the 
physiology of pain, medical history, and the use 
of bedpans. .. Another giant of 40 years duration 
is “AJAX” CARLSON of Chicago, who is equally 
at home in the laboratory, the classroom, the lec- 
ture platform, and the courts. His scornful re- 
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mark at a graduation ceremony,—“Avocations? 
Hah! In all my life I never yet have had time 
enough for medicine!” 


A man named Lilienthal of the Atomic Energy 
Commission has heckled U. S. physicians to study 
up on atomic energy as it relates to medicine—to 
which a busy irreverent country doctor suggests 
that Mr. L. take a 6-year course in medicine. . . 
As a compromise here is a summary of about two 
dozen articles on the subject. A RADIOISOTOPE 
is a substance produced by bombarding the atoms 
of one element with particles from other atoms. 
If the isotope is unstable, it emits particles or 
rays as it “decays,” and the isotope’s presence 
and location may be noted by measuring the 
emanations. ... The largest source of isotopes for 
use in medicine is from the neutron bombard- 
ment of elements in chainreacting piles. . . The 
two general uses of radioisotopes are as tracer 
substances and to replace or supplement x-rays 
and radium in the therapy of cancer and allied 
diseases. . . . Iodine isotopes have been used in 
the study of thyroid diseases; radioactive phos- 
phoreus has been used in studying breast can- 
cers; various “tags” are being used to study 
growth and the absorption, conversion, assimila- 
tion, and excretion of compounds in nutrition; 
tagged antigens are used to study the mechanism 
of allergy, etc. ... The phosphorous isotope has 
been tried on various types of carcinoma, Hodg- 
kin’s disease, sarcoma, mycoses, etc., but seems 
to be of special value in polycythemia vera and 
the chronic leukemias which are intractable to 
radiation. .. Cobalt may have a special value. . . 
The place of gold, sodium, manganese, calcium, 
silver, strontium, etc., is not yet certain. Dozens 
of research projects are under way, many of them 
subsidized by the A.T.C. 


The value of “HORMONE CREAM” as a skin 
tonic has been controversial. A recent medical 
estimate has produced the following facts con- 
cerning creams which contain an estrogenic ma- 
terial—The cream will have the value of any 
similar lubricant. It may produce a revitalizing 
effect on the cells of the skin provided that there 
is a systemic (and therefore local) deficiency of 
estrogen. The improvement requires 10 to 30 
days of therapy. The effects are terminated when 
therapy is discontinued. The action is essentially 
local, since absorption is not enough to produce 
systemic effects. 


Scientific literature can be, like a golf-course, 
trapped and bunkered and planted with all sorts 
of WORD-HAZARDS. .. . Some words are the 
invention of the author, or informalities which 
have become familiar to a research group. Others 
are chemical terms which few non-<chemists 
would knew. ... Then there are words which we 
should know, which we often see and even look 
up in a dictionary, but which “elude and fade, 
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appear again unknown.” Can you always recall 
what anamnesis, semantics and ecology mean? 
Does pteroylglutomic acid always mean folic acid, 
and tocopherol mean vitamin E? 


A physician automatically notices abnormali- 
ties in the people he sees in every day life. If he 
is a specialist he may tend to spot his own par- 
ticular kind of pathology, but he also sees the 
signs of faulty posture, poor vision, Parkinson- 
ism, anemia, acromegaly, thyroid diseases, and 
various mental changes. . . . One not-so-obvious 
condition, which must be spotted by the history, 
could well be watched for,—_the PSYCHOPATHIC 
PERSONALITY, or “constitutional psychopathic 
inferior.” .. . These are sad cases, since they are 
congenital, intractable, and may occur in any sort 
of family. They are as dangerous as rattlesnakes, 
and the only warning they give is their pattern 
of behavior. .. . The individuals have explosive 
tempers, lie without reason, vacillate, are ambi- 
valent and inconstant; have a basic inferiority, 
and feel a need to dominate. . . . They commit 
motiveless crimes, and usually tend to continue 
the general type of crime first tried, though they 
may progress to the most serious and repulsive 
types of crime. ... Their diagnosis must be dif- 
ferentiated from a situational behavior problem, 
but an exact classification may not be easy when 
a schizoid or sexual perversion tendency is pres- 
ree A routine examination of children who 
err may help in case-finding. Laws should be 
made specifically to apply to these patients, since 
the only correction is permanent segregation, 
with no interference by soft-hearted admin- 
istrators. : 


The remarkably protective effect of METHIO- 
NINE on the liver has been demonstrated in a 
series of obstetric cases at McGill. . . . Conditions 
which usually tend to produce lasting injury on 
the liver include eclamptic toxemia, infectious 
hepatitis, postpartum shock with the hepatorenal 
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syndrome, erythroblastosis foetalis, etc. 
Methionine may be given orally, in 0.5 gm. tab. 
lets or as crystals dissolved in tomato juice, to a 
total of 5 to 10 gm. per day; or intravenously in a 
2 to 3 per cent solution, prepared by 10 gm. in 
200 c.c. of distilled water and adding it to 300 ¢.c, 
of 5% glucose solution. ... No reaction from the 
protein was noted. 


Very little has been said in a critical way about 
Sister Kenny. Physicians are traditionally close. 
mouthed, and she is a woman... . It may be siid 
that she stressed a method when a method was 
needed. Her “concept” of the method’s action is 
not entirely physiologic. . . . She now seems to 
feel terribly persecuted, antagonistic, and wasp- 
ish—which may be the unhappy fate of a proph- 
et, or a spur which may be good for the medical 
profession, or both. 


A few notes about GONADAL HORMONES 
have accumulated, — Sevringhans clarifies the 
carcinogen possibility; it is probable that thera- 
peutic doses of estrogens do not initiate the 
growth of carcinoma, but the growth of cancerous 
tissue in the genitalia or breasts may be speeded 
by their use. (Ergo, recurrent physical examina- 
tions should be done during estrogenic therapy). 
Natural estrogens are less nauseating than the 
synthetic varieties, though Karnaky’s massive 
doses are well-tolerated by most women after the 
first 24 hours. ... Karnaky believes that uterine 
bleeding occurs only with a certain blood level 
of the estrogens; therapeutic doses below or above 
that level are safe. ... £ Although estrogens are 
to be avoided in patients with a family or per- 
sonal history of neoplasm, they may be of use 
(in a way similar to androgens) in cases of older 
women with breast cancer metastases. ... The 
cost of synthetic estrogens is lower than that of 
the natural types, and the cost of androgens is 
lowering in the past two years. 
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D R A MAM ' N t d (Brand of dimenhydrinate) 


has been accepted by the Council on Pharmacy and Chemistry 
of the American Medical Association for the prophylactic and 


therapeutic relief of motion sickness. 


*TRADEMARK OF G. D. SEARLE @& co. i) 
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Delayed release... 


Just as a great dam stores and releases water 
only as fast as the fertile lands below can uti- 
lize it, so does Alhydrox* adsorb antigens and 
release them slowly from tissue after injection. 
This gives the effect of continuous small doses. 


Alhydrox is a Cutter exclusive—developed and used 
by Cutter for its vaccines and toxoids. It supple- 
ments the physician’s skill by producing these 
immunizing advantages: 

1. Alhydrox selectivity controls the absorption 
of antigens, reducing dosage volume while 
building a high antibody concentration. 


2. Alhydrox, because of its favorable pH, lessens 
pain on injection and reduces side reactions to 
a minimum. 

3. Alhydrox adsorbed antigens are released 
slowly from tissue, giving the effect of small 
repeated doses. 


* Trade name for Aluminum Hydroxide Adsorbed 


September, 1919 


Specify these Cutter Alhydrox Vaccines: 
Tetanus Toxoid Alhydrox 
Diphtheria Toxoid Alhydrox 


Diptussis Alhydrox 

Cutter Diphtheria Toxoid plus 20,000 million H 
pertussis per cc. for simultaneous immunization 
against pertussis and diphtheria 


Diphtheria Toxoid-Tetanus Toxoid Alhydrox 
For simultaneous immunization against diphtheria 
and tetanus 

Dip-Pert-Tet Alhydrox** 

Diphtheria and Tetanus Toxoid Aluminum Hydroxide 
adsorbed and Pertussis vaccine combined 


Trade Mark 


Your Cutter dealer has Alhydrox vaccines in stock 
Alhydrox is exclusive with : “~ Th, } 
10, CALIF. 


CUTTER LABORATORIES + BERKELEY 
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DO DOCTORS WANT SOCIAL SECURITY? 


\re you aware of the present plan of the Ad- 
ministration in Washington to extend Social 
Security ? HR 2893 now before Congress would 
include all self-employed as farmers, doctors, 
law vers, and professional people of every de- 
ser ption. To date the farmers have raised so 
muh objection that it seems as if they will be 
excluded. Here is the meaning of the bill: It 
wil! bring the self-emploved into the social secur- 
ity taxing system. It would call for an initial 
tax of 2% per cent on income up to $4,800 for 
old-age insurance benefits alone. The tax on em- 
ploy ees is expected to rise to 3 to 4% per cent, 
and would be 1% times as much for the self- 
employed. If you earn $4,800 or more your tar 
this year would be $108 in addition to increased 
income taxes. 


AND— it would be almost impossible for any 
self-employed person to derive any benefit from 
old-age insurance. You could pay taxes for 40 
years but at age 65 if you want to collect benefits 
of $25 per month, you would have to give up 
Under 
the present law, if you earned as much as $14.99 


your business or profession to qualify. 


a month at the age of 65 you wotld be disquali- 
fied for old-age insurance benefits no matter 
how many thousands of dollars you had paid in 
social security taxes. It is evident that this is 
an attempt to bleed the self-employed in order 
to bail out the bankrupt social security system. 

It also means the initiation of a total disability 
cash benefits program. This is the first step to- 
State Control of 
The State must control the doctors if 
it institutes cash benefits for disability and sick- 


ward Medicine and Federal 


doete rs. 


ness, because the doctors are used to police the 
system via certification. 

Our latest 
tists and lawyers have been excluded for the 


information is that doctors, den- 


present also. 


The following resolution was adopted by the 
House of Delegates of the American Medical As- 
sociation at its Annual Session at Atlantie City 
June 6 to 10, 1949: 


Whereas, Extension of ** Social Security’ to 
the self-employed of the United States is under 
consideration by the 81st Congress; and 

Whereas, Provision for the exigencies of old 
age is an individual matter which should be 
left to the decision of self-employed indi- 
viduals on a strictly voluntary basis; and 
Whereas, So-called **Social Security’’ is in 
fact a compulsory socialistic tax which has 
not provided satisfactory insurance protection 
for individuals where it has been tried but, 
instead, has served as the entering wedge for 
establishment of a socialistic form of govern- 
mental control over the lives and fortunes of 
the people; and 

Whereas, The private insurance companies 
of the country offer a great variety of pro- 
grams which are available to individuals ac- 
cording to their individual requirements and 
desires ; now, therefore, be it 

RESOLVED: that the House of Delegates 
of the American Medical Association express 
its disapproval of the extension of so-called 
‘*Social Security’’ to self-employed individ- 
uals, including physicians and surgeons. 


HAVE YOU CONSIDERED YOUR FUTURE 
LABOR SUPPLY? 


instead of in terms of units of goods or services 


The control of costs is, of course, one of the 
major concerns of every person directly respon- 
sible for operations, production or auxiliary 


services in his organization. One of the im- 
portant items of cost being labor, this factor 
receives a large amount of consideration. How- 
ever, erroneous conclusions are too frequently 
lrawn beeause of the tendency of many people 


te think in terms of the money cost per hour 


produced per dollar of cost. 

That the cost of labor has risen generally is 
usually taken for granted and the reason is 
widely attributed to the increase in the hourly 
rates paid. An examination of the rates paid the 
working force in the light of the current pur 
chasing power of the dollar, however, shows most 


workers taking home less in terms of food, eloth- 
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Professional Men’s Group Program 
Available to All Eligible Members of 


ARIZONA MEDICAL, LEGAL 
AND DENTAL PROFESSION 


eT, Lifetime 
BHEALTH Axo ACCIDENT & ° 
Ba SSOCTATION wag Benefits 


= 


NON-CANCELLABLE AND GUARANTEED 
RENEWABLE FEATURES 


Pays benefits for both sickness and accidents. 

Carries full waiver of premium for total permanent disability. 

Policy pays disability benefits regardless of whether disability is immediate. 
Policy does not automatically terminate at any age. 

Monthly benefits, $400.00; double indemnity, $800.00. 

Additional benefits, $200.00 per month while in hospital. 

Accident death benefits, $10,000.00; double indemnity, $20,000.00. 


Mutual Benefit and United Benefit licensed in every state in the U.S. A. 


A Special a ~—r 511 No. Central Ave. 

oe es Phoenix, Arizona 

for Your ‘ t : Lyle Hiner, State Mgr. 
. Harry Owen, Mgr. 


Professional 
Group Professional Group 











DISTRICT NO. 1 Back the future generations with 


ARIZONA STATE NURSES ASS'N. 


(CONSTITUENT ig Seaman REIMAN’S 
ee ni Eee SPORTING GOODS 


more public recreation 


NURSES’ PROFESSIONAL REGISTRY Phone 2-1063 


711 EAST MONROE ST. PHOENIX 4-4151 Phoenix, Arizona 








316 EK. Van Buren 
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ing and shelter than before the war. This is 
in spite of the fact that earnings in money are 
far greater. 


The obvious conclusion is that units of pro- 
duction per man hour are down in too many 
instanees. This circumstance cannot be 
missed with the allegation that the average work- 
er is lazier, less responsible or more indifferent 
than used to be the case. In that part of the 
working foree where high skills and technical 
knowledge are required, it goes deeper than that. 
The cause is directly traceable to the fact that 
the average level of skill and trade knowledge 
in many skilled craft groups has been gradually 
slipping downward for a number of years. 


dis- 


Among employers of skilled craftsmen the 
complaint is increasingly heard that it is becom- 
ing almost impossible to find a really qualified 
mali under the age of forty. Where this is true 
an investigation of the industry usually reveals 
that there is no generally accepted and widely 
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practiced system of apprenticeship for the train- 
ing of the workers needed for replacements and 
increases in demand. In these situations it is 
usually found that the majority of the skilled 


‘picked up” 


work force ‘ enough of the skill and 


technical knowledge to ‘‘get by.’’ Such a situa- 
tion cannot help producing unsatisfactory re- 
sults in the matter of unit cost of labor. 

It is the responsibility of business and indus- 
try to train and teach the people its needs. Those 
individual firms and groups of firms in the same 
or like industries who are faced with a shortage 
of really qualified craftsmen in the skilled trades 
may obtain help in solving this problem by ad- 
dressing an inquiry to John T. Douthit, Area 
Apprenticeship, U. 3S. 
Department of Labor, 511 Heard Building 
Phoenix, Arizona. It is the job of this office 
to assist industry in planning and setting up 


Supervisor, Bureau of 


sound, self-administered systems of apprentice- 
ship to develop the highly skilled craftsmen 
needed. 





A PSYCHIATRIST LOOKS AT COMPULSORY 
HEALTH INSURANCE 


FRANKLIN G. EBAUGH, M. D. 
Denver 


Good health for Amerieans is a goal upon 
which agreement is general. While the physi- 
cian’s professional concern with this goal does 
not lead him to consider himself as the sole in- 
strument for its realization, yet wisdom about 
it should be most available to him. Human 
motivations and personality will finally deter- 
mine the outcome whatever the plan. No system 
ean funetion at a higher level than the people 
who participate in it. Congress cannot legislate 
a result; it can only legislate a plan. Regardless 
of the broad humanitarian objectives of the plan, 
if it is not geared to the motivational factors in 
American behavior it will be unsuccessful. 


On this premise let us examine the personality 
needs and motives involved in a proposal for 
compulsory health insuranee. This can be best 
approached by contrasting the present with the 
proposed situation. The first basie change in- 
volves simple arithmetic. There are two 
ticipants in the present medical relationship, 
the physician and the patient; three in the pro- 
posed situation, the physician, the patient and 
the government agency. Psychiatrie experience, 


par- 


psychological experimentation and common 
knowledge agree that the greater the number of 
relationships the greater the complexity of prob- 
lems. A person to person relation involves one 


major interpersonal variable. A three person 
situation involves three interpersonal variables 
and three reactions to the interaction of the two 
other persons—a total of six variables. This rep- 
resents a six-fold increase in complexity. When 
we are dealing with three groups, inter-relations 


of astronomical proportions develop. 


Now let us contrast the probable motivations 
involved in the present medical situation with 
those in the compulsory health insurance pro- 
posal. Our present system ineludes primarily : 
(1) A patient who is attempting to regain or 
maintain adequate health. This patient’s eco- 
nomic security, self-esteem and social prestige 
depend on a suecessful outcome ; (2) a physician, 
who personally or by professional referral, is in 
a favorable position to help. The physician's 
self-esteem, economic security, social prestige 
and altruistic needs are directly dependent up- 
on how adequately he ean help. Thus both the 
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MEDICAL 
OXYGEN 
THERAPY 
SERVICE 








24 HOUR SERVICE 


Aweco Medical Oxygen Therapy Serv- 
ice offers round-the-clock service for 
the convenience of physicians and pa- 
tients. Aweco technicians are expertly 
trained, courteous and efficient. They 
will not only deliver and install any 
preseribed apparatus promptly but 
will thoroughly explain and demon- 
strate the correct use and maintenance 
of the apparatus. If special equipment 
is needed, Aweco will order it immedi 


ately for prompt delivery. 


415 S. 7th St. Phoenix, Arizona 
Telephone 8-2653 
o 
After 5 P. M., 
Sundays and Holidays 
Call 4-8831 











Medical & Dental 


FINANCE BUREAU 


407 PROFESSIONAL BLDG. + PHOENIX, ARIZONA 
PHONE 4-4688 


Geo. E. Richardson, Pres. 


* Convenient monthly payments 
for the patient. 


* Cash for the doctor. 


*Doctor does not guarantee 
payment. 


AN ETHICAL 
FINANCIAL SERVICE 
FOR YOUR PATIENTS- 
FOUNDED 1936 














ARIZONA GOAT 
DAIRY 


"It's A Good Food" 


Carl G. Wilson, M. D., of Palo Alto, Calif. 
states: ‘‘I am irrevocably convinced that 
goat’s milk is the best substitute for hu- 
man milk for infant feeding, not only be- 
cause of its close similarity chemically and 
physically, but also the readiness witt 
which the infant's digestive organs receive 


and digest goat’s milk.”’ 


Health Department License 
Grade A Pasteurized 


1551 E, Bethany Home Road 
Phoenix, Arizona 
Phone 5-4988 
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patient’s and the physician's motives converge 
toward the therapeutic goal. Both persons are 
anxious to relieve the health problem. The like- 
lihood of favorable results is maximal. 


Patients’ Motivations 

(‘ontrast the present situation with the prob- 
able result of the compulsory health proposal. 
(1. The patient will view the physician as a 
publie servant who has already been paid for his 
services and who is hence obligated to treat even 
a non-significant problem; (2) he will tend to 
fee! that his deducted taxes need to be repaid in 
sonie Way and will insist on being repaid. This 
wil! probably result in unnecessary calls, over- 
ly long illness disability and hostility toward 
the government agency and the physician when 
efficient termination of disability is attempted ; 
(3) the patient is likely to develop a strong de- 
pendency relationship with extravagant expecta- 
tions for help and extreme annoyance at failure. 
In our culture the emphasis upon self-reliance, 
and personal initiative makes the dangers of 
dependeney greater than elsewhere. Dependency 
is generally disapproved here, and in any society 
results in deterioration and refusal to accept 
responsibility. 

While the foregoing can be inferred from the 
motivational analysis we need not depend ex- 
clusively upon this reasoning. Experience in 
Great Britain, Germany, the U. S. Armed Forces 
and Veterans Administration demonstrate that 
the patients’ motivations work in this fashion. 
These experiences demonstrate that the patient 
(1) makes unnecessary and picayune demands 
for attention; (2) has excessively long and fre- 
quent minor illnesses and disabilities; (3) be- 
comes excessively and inappropriately critical 
of medical and governmental service with re- 
sultant loss of faith in the physician’s ability 
to cure his illness. 

Physicians’ Motivations 

Now let us examine the probable shift in the 
physician’s motivations. Currently he is con- 
cerned with professional and therapeutic ade- 
quacy for reasons of self-esteem, social prestige, 
economie security and personal service. Cur- 
rently he deals with a patient who attempts 
active cooperation for much the same reasons. 
The satisfaction of both persons depends upon 
their ability to solve the therapeutic problem. 
Under compulsory health insurance the physi- 
clan's motivations would be shifted: (1) He will 
he dealing with a patient whose demands have 
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become picayune and excessive; whose coopera- 
tion is reduced and whose hostility has increased. 
The physician can legitimately be expected to 
have less interest in the patient just because of 
these changes; he will also have less time for 
the patient’s real problems. The physician may 
also be expected to develop a reactive hostility 
with a further deterioration in therapeutic ade- 
quacy; (2) supplementing the foregoing basis 
for ‘‘the brush-off’’ the physician would have 
an added incentive under (a) a salary system, 
to do as little as possible for the greatest finan- 
cial return or, (b) under a per capita system, 
to see as many patients as minimally as possible 
for the maximal financial return; (3) since the 
physician’s responsibility is no longer directly 
to the patient he would tend to feel less keenly 
than he now does the need for complete ade- 
quacy; (4) since the physician would no long- 
er be completely responsible for the patient, but 
would share responsibility with a government 
ageney his personal pride in professional excel- 
lence would tend to diminish; (5) since the in- 
centive system to which our present generation 
of physicians is accustomed would be grossly 
changed they would be less adequately moti- 
vated; (6) an of the 
creative possibilities of their work, the minor 


intense resentment non- 
complaints and hostilities of their patients, the 
irksome dependency and submission to a gov- 
ernment agency, and the lowering of the prestige 
level of the profession might be expected to de- 
velop; (7) the high type of person drawn to 
medicine by our present incentives of humani- 
tarian service, social and self-esteem, and eco- 
nomie adequacy might no longer choose the medi- 
eal profession. This change would result from 
the poorer quality of performance possible, the 
tendeney of to underpay public 
servants, and the lack of opportunities for per- 
sonal initiative and gratification under govern- 
intellectual and 


government 


ment service. Hence the per- 
sonal qualities of newer doctors would probably 


be lower than the present levels. 

The foregoing psychologically derived observa- 
tions about physician motivations have also been 
demonstrated by experience. Various U.S. pub 
licly supported and managed programs, and for- 
eign governments with compulsory health insur- 
ance have found: (1) that the quality of medica! 
service deteriorates; (2) that the physician sub- 
stitutes for the development of clinical maturity 


a tendency to blame others and shift responsibil- 
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ity; (3) that the physician tends to reduce his 
adeyuacy of treatment of all patients for both 
practical and motivational reasons; (4) that 
hostility toward both the government and the pa- 
tient develops with a consequent loss of personal 
All 


of these factors are reflected in a higher cost of 


satisfaction and professional effectiveness. 


and lower quality of medical service. 


Government Agency Motivations 

The third group whose motivations complicate 
the compulsory health insurance picture is the 
administering governmental bureau. The phe- 
nonenal growth of government bureaus in the 
past few years, and the tendency for each to 
expand its activities and personnel illustrates 
part of the problem from this area. The sheer 
clerical work added to the doctor's already over- 
loaded program would be a source of disruptive 
irritation. Beyond this, the desire of non-medical 
administrators to run things would tend to 
harass and antagonize physicians. This would 
further facilitate a deterioration in the physi- 
clan's sense of responsibility and capacity for 
quality service. Experience with non-medical 
administrators of 
that their lack of capacity to understand the 
ramifications of the problems and their desire to 


health problems has shown 


usurp control leads to restrictive interfering 
These inevitably result in 
At the same tiie the 


rules and red-tape. 
deterioration of service. 
physician subjected to these controls develops 
some apathy about his own adequacy and _ per- 
mits his service to deteriorate because he is un- 
able to do anything about it. 
ings may be expected to develop in physicians 


Dependency feel- 
under these circumstances. He-is no longer a 
responsible, self-reliant individual because the 
agency shares the control of the patient. 
Cost of Service 

Finally the motivational problems discussed 
would have a direct and extreme effect upon 
the cost of service. With increase in patient de- 
mands, decrease in patient cooperation and de- 
terioration of physician service we might expect 
a situation of rising medical costs and deteriorat- 
ing medieal service. The increased costs would 
constitute an additional motivational hazard for 
Both 
inereasing discrepancy of 


both physicians and_ patient. would be 
frustrated by the 


service and cost. 


This situation has also been demonstrated in 
countries which have adopted compulsory health 
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insurance. In Germany between 1885 and 1939 
the cost of insurance per member multiplied 
eight times. In New Zealand the cost has risen 
from less than $8 million in 1942 to $20 million 
in 1947. One can maintain that these increased 
costs are equally shared but the stated objective 
of compulsory health insurance is to help people 


-avoid the disastrous economic effects of illness, 


not to bring equal disaster to everyone. 

In summary it motivational 
grounds that the complexity of health problems 
that 
would be prolonged, that the quality of medical 


appears on 


would be increased, disabling sickness 


service would deteriorate, that personal satisfac- 
and clinical 
would be reduced, and that the progress of med- 


tion maturity for the physician 
ical science would be slowed as a result of com- 
Whether this deteri- 
orated and inflated medical service would become 


pulsory health insurance. 


more widely available can be evaluated on sim- 
ilar grounds. 

The foregoing contrast has somewhat over- 
idealized our present system of medical services. 
That there are plenty of contemporary problems 
is quite apparent. These defects are now being 
remedied, however, by the adoption of voluntary 
health insurance, by improved medical educa- 
tion and quality of services, and a better distri- 
bution of physicians.—Rocky Mountain Medical 
Journal, May, 1949. 
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PERSONAL NOTES 


DR. CLARENCE SALSBURY, famed director 
of the Sage Memorial Hospital and the Ganado 
Mission, has announced that he will retire May 
25, 1950. He has been the Navajo “Dr. Tso” (“Dr. 
Big’) for 23 years, and has been responsible for 
the development of the large mission facilities, 
the nurses’ training school for Indian women, 
and the yearly medical conferences. Dr. Salsbury 
is an associate member of the Arizona Medical 
Association. 


The fifty leading physicians from various parts 
of the United States who took part in the annual 
HARLOW BROOKS MEMORIAL CLINICAL 
CONFERENCE have petitioned the Presbyterian 
board of Missions to allow Dr. Salsbury to con- 
duct the conferences after his retirement. Dr. 
Salsbury has expressed his willingness if the 
board approves. It had been assumed that the 
meetings would cease when he left Ganado. 

Two Phoenix physicians have discussed medi- 
cal subjects in the correspondence columns of 
“MODERN MEDICINE.” DR. JOSEPH EHR- 
LICH commented on the use of quinidine, and 
DR. PAUL L. SINGER discussed an article on 
the Pyeloureteral Dilatation of Pregnancy. 


In early August a group of citizens, called the 


MOHAVE COUNTY HEALTH PROTECTIVE 
ASSOCIATION, placed charges before the county 
supervisors concerning the hospital in Kingman. 
They claimed that members of the county medi- 
cal society were refusing to cooperate with the 
county physician, and that the hospital board 
was remiss in not halting the conflict among 
physicians. 

As a result the supervisors voted to replace 
two board members by non-Kingman residents, 
to bar physicians from the hospital who refuse 
to cooperate with other members of their profes- 
sion, but they refused to discharge Mr. Joseph 
Coppa, manager of the hospital. Notices were 
sent to DRS. FRANCIS FINDLAY, WILLIAM 
ORLANDO, and WALTER BRAZIE banning 
them from the hospital. 

On August 31, Superior Judge J. W. Faulkner 
of Kingman countermanded the major action, 
and ordered that the county general hospital be 
opened to practice to all doctors. The order fol- 
lowed hearing of a petition filed by the three 
physicians who had been barred, plus DR. 
BRODA BARNES. 

DR. JAMES P. WARD of the state department 
of health, has announced the establishment of a 
division of mental hygiene. It will be federally 
financed. The unit will be headed by DR. EDITH 
LORD, who has recently arrived from Hawaii 
to start her duties. She will survey the state dur- 


ing the next few months, and will then conduct 
a program for diagnosis and therapy of emotion- 
ally maladjusted children, chiefly through com- 
munity, social, and school groups. Dr. Lord has 
been clinical psychologist at the University of 
Hawaii for the past year, previous to which she 
taught at USC in Los Angeles, worked for the 
U. S. Army for two years, and instructed at the 
University of Houston for ten years. 

DR. WARD has also announced that a state- 
wide venereal disease program will be started, 
coincident with a national drive. The USPHS has 
sent V. V. Larson, and he will join William D. 
Hill of Phoenix to form a two-man team to stim- 
ulate diagnosis and reporting of VD. 

The inadequacy of the public health program 
for control of tuberculosis was stressed by Dr. 
Ward in the department’s yearly report. The 
state laboratory is cramped and insufficient for 
the state needs. Four counties have no public 
health services whatever. The four cents per 
capita spent on health work form one of the 
lowest rates in the nation. Arizona had 6,650 
known tuberculous, yet there are only 90 state- 
supported beds to care for the disease. The one 
bright spot seems to be the recent installation of 
facilities for chest surgery in the state sana- 
torium. DR. DERMONT W. MELICK of Phoenix 
will do the thoracic surgery. DR. R. A. GUTE- 


KUNST of Phoenix has been named as the insti- 


tution’s first full-time physician. 

The attorney general of Arizona has intervened 
to prevent the GRUNOW MEMORIAL CLINIC 
from spending its accumulated funds outside of 
the state. The state claims that such an action is 
contrary to the original charitable and scientific 
purposes. It asks the court to appoint a receiver 
and later a permanent trustee. 

Arizona has received 5,511 units of dried blood 
plasma and 4,200 units of immune serum globulin 
this past year from the Red Cross. The Blood 
Centers keep small amounts of immune serum 
globulin and albumin on hand, and they are dis- 
tributed to physicians without charge. The serum 
albumin comes in 100 c.c. containers for use in 
shock, burns, hypoproteinemia, etc. The globu- 
lin comes in 2 c.c. ampoules for use in prophy- 
laxis of measles. 

The RED CROSS BLOODMOBILE which serves 
Superior will have a Spanish-speaking committee 
to increase the participation of individuals who 
are limited to that language. 

DR. MICHEL PIJOAN and DR. CHARLES 8. 
McCAMMON of Fort Defiance (Navajo Medical 
Center, United States Indian Service), have re- 
ported on “The Problem of Medical Care for 
Navajo Indians” in the J.A.M.A. for July 23, 1949. 
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The supervisor of Tombstone General Hospital 
is now DR. BERNARD GALE, a graduate of the 
College of Medical Evangelists in Los Angeles. 
Dr. Gale replaced DR. L. L. OWEN, who has tak- 
en a year’s leave of absence for post-graduate 
work in Denver. 

The hospital manager is Clark Hosley, who also 
acts as laboratory technician. He has announced 
that the hospital is gradually to undergo repairs, 
and that it has been recognized by the A.M.A. and 
the Arizona Licensing bureau. 


The legality of the bond election for the pro- 
posed SANTA CRUZ COUNTY HOSPITAL is 
before the supreme court of Arizona. The board 
of supervisors has also gone to court in a con- 
troversy with the brokerage, which is now seek- 
ing to withdraw from its contract because of the 
delay. 


DR. DOUGLAS D. GAIN, Phoenix, has gone to 
Philadelphia where, October 1st he began a nine- 
months Post-Graduate Course in Radiology at 
the Graduate Hospital. The course will be com- 
pleted in June 1950. 


DR. BRUCE D. HART, superintendent of the 
Arizona State Hospital for the Insane, has an- 
nounced that three physicians have been added 
to the staff, bringing the total to nine. The 
board has requested Governor Garvey for per- 
mission to draw on the second quarter budget, 
since the legislature omitted salaries for the 
auxiliary at Florence. A request for construction 
of five staff cottages was also made. 

Mr. Gene Doyle, chairman of the board, has 
asked the AMERICAN PSYCHIATRIC ASSOCI- 
ATION to outline a five year plan of improve- 
ment for the hospital. The objective is to have 
the hospital placed on the approved list of the 
association, which will send a team to investigate 
the present hospital methods. 

The staff now is served the same food as the 
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patients, and the board recently joined the medi- 
cal staff and employees at a regular lunch in the 
hospital dining-rooms. 


Army reservists from Arizona, members of the 
THIRD HOSPITAL TRAIN, attended summer 
training sessions at Letterman General Hospital, 
San Francisco. There were 19 from Phoenix, 13 
from Tucson, two from Prescott, and one each 
from Florence and Flagstaff. Many of these 
are officers, and quite a few are women. 


Work began in August on the $1,000,000 addi- 
tion to ST. MARY’S HOSPITAL in Tucson. The 
section will be eight stories high, and will add 120 
beds to the present capacity of 230 beds. The 
new building will become the central unit of the 
hospital, and the present buildings will be re- 
modelled into rooms and wards. This will allow 
facilities for care of the mentally ill and con- 
tagious diseases. The construction will be highly 
modern, and is expected to be completed in 15 
to 18 months. 


DR. A. HARRY NEFFSON’S book entitled, 
“Acute Laryngotracheobronchitis,” has just been 
published by Grune & Stratton. 


Two cases of BUBONIC PLAGUE, the flea- 
borne “black death” of ancient Europe, have 
been discovered in New Mexico. Only 21 other 
cases have been reported in the U. S. in the past 
25 years. Both cases came from contact with 
wild rodents, and both are responding to the new 
antibiotics. 


GEORGE KENNEDY for the last ten years has 
been in the surgical and hospital business. He 
has been managing the Tucson branch of the 
Tucson Standard Surgical Supply Co., Inc. Re- 
cently appointed general manager of the Stand- 
ard Surgical Supply Co., Inc. Headquarters, 
Phoenix. 
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The American College of 
Allergists 


The American College of Allergists was incor- 
porated, without profit, in 1943. With a mem- 
bership of almost 1,000, it is now the largest 
allergy society in the world and is also an offi- 
cia} member of the International Association 
of Allergists. The College is composed entirely 
of |’ellows of the American Medical Association, 
many of them holding teaching positions in the 
various medical schools throughout the United 
Sta'es. The College has Fellows and Associate 
Fellows; the majority of the Fellows are certi- 
fie’ by their various specialty boards and a com- 
paratively large number is sub-certified in Al- 
lerey. Sinee various clinical syndromes have 
beer: recognized during the last decade as being 
allergic in nature, and the vast majority of al- 
lergic diseases are now first seen and treated 
by the general practitioner, the College has, 
since its inception, inaugurated a vigorous edu- 
cational program; it was the first to conduct 
graduate instructional courses in allergy under 
the auspices of various medical schools. There 
is always an intensive Fall course and occasion- 
ally a Spring course. These courses are honored 
by the Veterans Administration. 

We sincerely hope that the Arizona State 
Medical Association will, from time to time, 
hold a sectional meeting on allergy at its annual 
meeting under the auspices of the American 
College of Allergists. We also urge the members 
of your society who are allergists to read papers 
before your section. The American College of 
Allergists is very desirous of being represented 
at these sectional meetings. The American Col- 
lege of Chest Physicians is one of the societies 
whieh is recognized by having sectional meetings 
with their state society. We have an authentic 
directory of all allergists in the United States 
and Canada and can furnish you at any time 
the names of reputable allergists in your state 
or adjacent states who could be invited to pre- 
sent some phase of allergy. We would also be 
very happy to collaborate with your Program 
Committee in suggesting outstanding men in 
your area who are qualified to lecture on the 
phases of allergy in which they are particularly 
‘uterested or who are contributing to allergy 


literature. 
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PHYSICIANS HEALTH ASSOCIATION 
7 years under the same management 
(8 Pirst National Bank Building Omaha 2, Nebraska 











Directory 





ARIZONA MEDICAL ASSOCIATION 
Organized 1892 
642 SECURITY BUILDING 
234 N. CENTRAL AVE., PHOENIX, ARIZONA 


OFFICERS AND COUNCIL 


Robert S. Flinn President 
15 E. Monroe, Phoenix 
Robert E. Hastings 

1811 E. Speedway, Tucson 


Harry T. Southworth 


President Elect 


Vice-President 
Prescott, Arizona 


Frank J. Milloy Secretary 


15 E. Monroe, Phoenix 


Cc. E. Yount . Treasurer 


Prescott, Arizona 


Harry E. Thompson Speaker of House 


435 N. Tucson Bivd., Tucson 
Jesse D. Hamer Delegate to A.M.A 
15 E. Monroe, Phoenix 
Preston T. Brown Alternate-Delegate 
1313 North Second St., Phoenix 


DISTRICT COUNCILORS 


Thomas H. Bate Central District 
15 E. Monroe, Phoenix 


A. I. Podolsky Central District 


Yuma 
Walter Brazie Northern District 
Kingman 
Herbert B. Potthoff Northern District 
Holbrook 


Hugh C. Thompson Southern District 
110 S. Scott. Tucson 
Donald E. Nelson Southern District 


Safford 


COUNCILORS AT LARGE 


George O. Bassett Prescott 
Harold W. Kohl. Tucson 
Preston T. Brown Phoenix 


COMMITTEES 


STANDING COMMITTEES 


INDUSTRIAL RELATIONS: Dr. Ronald S. Haines, Phoenix 
Dr. J. P. McNally, Prescott; Dr. Robert E. Hastings, Tucson 
Dr. Carl H. Gans, Morenci; Dr. Charles W. Sult. Jr., Phoenix 


SCIENTIFIC ASSEMBLY: Dr. Robert E. Hastings, Tucson: Dr 
O. W. Thoeny, Phoenix; Dr. Harry T. Southworth, Prescott 
Dr. Louis G. Jekel, Phoenix 


MEDICAL ECONOMICS: Dr. George G. McKhann, Phoenix: Dr 
Meade Clyne, Tucson; Dr. H. D. Ketcherside, Phoenix 


MEDICAL DEFENSE: Dr. D. F. Harbridge. Phoenix; Dr. A. C 
Carlson, Cottonwood; Dr. O. E. Utzinger, Ray 


EDITING AND PUBLISHING Dr. Walter Brazie. Kingman 
Dr. R. Lee Foster. Phoenix; Dr. D. E. Nelson, Safford 


LEGISLATION: Dr. Jesse D. Hamer, Phoenix; Dr. Walter 
Brazie, Kingman; Dr. H. D. Cogswell, Tucson: Dr. H. B 
Lehmberg. Casa Grande; Dr. Chas. H. Laugharn, Clifton 
Dr. C. H. Peterson, Winslow; Dr..F. W. Knight, Safford 
Dr. Chas. B. Huestis, Hayden; Dr. M. G. Fronske, Flagstaff 


HISTORY AND OBITUARIES: Dr. Hal W. Rice, Historian, Bis- 
; Dr. Prank J. Milloy. Phoenix; Dr. Harold W. Kohl 
Tucson; Dr. W. W. Watkins, Phoenix 


PROFESSIONAL BOARD 


Dr. Hugh C. Thompson, Tucson: Dr. E. A. Born, Prescott 
Dr. Boris Zemsky. Tucson: Dr. B. L. Snyder, Phoenix: Dr. C. B 
Warrenburg, Phoenix: Dr. James Lytton-Smith, Phoenix: Dr 
A. J. Present, Tucson 


HEALTH ACTIVITIES BOARD 


Dr. M. W. Merrill, Phoenix: Dr. Robert M. Matts. Yuma: Dr 
D. B. Nelson, Safford; Dr. Broda O. Barnes. Kingman: Dr. A 
H. Dysterheft, McNary: Dr. H. H. Brainard, Tucson: Dr. Pau! 
W. McCracken. Phoenix 
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WAYLAND’S 


Prescription Pharmacy 
‘Prescription Specialists” 


Biological Products Always Ready 
for Instant Delivery 


- * 


Parke -Davis Biological Depot 


Mail and Long Distance Phone Orders 
Receive Immediate Attention 


Phone 4-4171 


Professional Building Phoenix 


PROMPT 
MAIL 
ORDER 
SERVICE 


PRESCRIPTION PHARMACISTS 


LA 7 7’ 


PHOENIX 
MIAMI 
GLENDALE 


SUPERIOR 
WICKENBURG 


GLOBE 
CASA GRANDE 


RYAN EE: 


omuca STOR 


3rd Ave. & Roosevelt 
16th St. & Thomas Rd. 


10th St. & McDowell 
1536 W. Van Buren 











Standard Insurance 
Agency 
EDWARD H. BRINGHURST, Pres. 


We Specialize in Writing 


Malpractice or 
Professional Liability Insurance 


We also handle all lines of 
Fire and Casualty Insurance 


35 West Jefferson St. 
Phone 4-1135 


PHOENIX, ARIZONA 





Rainbow Water 


. 


A constantly reliable bottled water .. . 
Pure... Fresh . . . Naturally Soft 


Untreated .. . Sterilized Equipment 


Delivered. Also Distilled Water. 


PHONE 190 


RAINBOW WATER CO. 


332 East Seventh Tucson 
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Woman’s Auxiliary 


NATIONAL OFFICERS AND CHAIRMEN OF 
STANDING COMMITTEES FOR 1949-1950 
Mrs. David B. Allman 
104 St. Charles Place, Atlantic City, N. J. 


Pres dent-Elect__. Mrs. Arthur A. Herold 
731, ‘Oneota Street, “Shreveport, La. 


Vice - Presidents 








Pres dent. 


Mrs. Harold F. Walquist 
129 W. 48th Street, Minneapolis, Minn. 
Mrs. Henry Garnjobst 
~~ 508 Jefferson Street, Corvallis, Oregon 
Mrs. W. E. Hoffman 
s. E., Charleston 5, W. Va. 
Mrs. Mason G. Lawson 
“200° Ridgeway, Little Rock, Arkansas 
Mrs. George Turner 
~ 3009 Silver Street, El Paso, Texas 
Secretary . Mrs. Harry M. Gilkey 
4941 Westwood Road, ‘Kansas City, Mo. 
orian . Mrs. Jesse D. Hamer 
1819 N. “Lith Avenue, Phoenix, Arizona 
mentarian __ Mrs. William E. Dodd 
Bay Avenue and Ocean Street, Beach Haven, N. J. 
rmen of Standing Committees 
Finance — Mrs. Scott C. Applewhite 
240 Bushnell Street, San Antonio, Texas 
Mrs. Herbert W. Johnson 
714 Grande Avenue, Everett, Wash. 
Legislation — Mrs. Bruce Schaefer 
110 Whitman Street, Taccoa, Ga. 
Organization __ Mrs. Harold F. Walquist 
129 W. 48th Street, Minneapolis, Minn. 
Mrs. Leo J. Schaefer 
“700 Highland, Salina, Kansas 
Public Relations — Mrs. Paul C. Craig 
232 N. Fifth Street, Reading, Pa. 
Mrs. Eustace A. Allen 
18 Collier Road, N. W., Atlanta, Ga. 
Chairman of Special Committee 
Reference __ Mrs. Rollo K. Packard 
14093 Davana Terrace, Sherman Oaks, Calif. 


second 


rhird - 
~ 4000 Noyes “Ave., 
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urer — 


Hygeia 


Program 


Revisions -. 


Directors 
One year — Mrs. Luther H. Kice 
95 Brook Street, Garden City, Long Island, N. Y. 
One year .. Mrs. James P. Simonds 
2033 W. Morse Avenue, Chicago 45, Il. 
Mrs. Jesse D. Hamer 
1819 N. llth Avenue, Phoenix, Arizona 
Mrs. Leo J. Schaefer 
700 Highland, Salina, Kansas 
: Mrs._ Scott C. Applewhite 
240 Bushnell Street, San Antonio 2, Texas 
Two years - Mrs. Ralph Eusden 
4360 Myrtle Avenue, Long Beach 7, Calif. 
Two years Mrs. William W. Potter 
129 Kenesaw Terrace, Knoxville, Tenn. 


One year - 
One year - 


Two years 





OFFICERS OF THE AUXILIARY TO THE 
ARIZONA MEDICAL ASSOCIATION 
1949 - 1950 
Mrs. Charles Starns 
2934 Croydon Drive, Tucson 


Mrs. Benjamin Herzberg 
1131 “West Palm Lane, Phoenix 


President. 


President 
President Elect - 


Ist Vice- : i . ..........Mrs. Karl Harris 
16 E. Catalina, Phoenix 
2nd Vice-President... ie Mrs. O. E. Utzinger 
Ray 
Mrs. Brick P. Storts 
El Encanto Estates, Tucson 
Recording Secretary rs. Leslie R. Kober 


M 
2848 N. Seventh Street, Phoenix 


Corresponding Secretary__ Mrs. Donald E. Schell 
105 Calle de Jardin, Tucson 


Treasurer. 


Directors—Mrs. Hervey Faris, 155 S. Palomar Drive, Tucson 
Mrs. Harry T. Southworth, Country Club, Prescott 
Mrs. Thomas H. Bate, 305 W. Cypress Street, Phoenix 


MEDICINE 


COMMITTEE CHAIRMEN 


Mrs. Joseph C. Ehrlich 
310 w. Granada Road, Phoenix 
Mrs. R. Lee Foster 
2215 N. Eleventh Avenue, ” Phoenix 
Mrs. Joseph M. Kinkade 
335 South Country Club Road, Tucson 
_-----eewe---Mrs. George Irvine 
1100 Mill Avenue, Tempe 
Mrs. George 8S. Enfield 
~ 335 W. Cambridge ‘Avenue, Phoenix 
Mrs. Alvin Kirmse 


Bulletin 
Finance 
Health 
Historian 
Hygeia — 


Legislation 
Whipple 
National Representative. Mrs. Jesse D. Hamer 
1819 North Eleventh Avenue, Phoenix 

Organization — Mrs. Karl S. Harris 

16 East Catalina, Phoenix 
. Mrs. C. E. Patterson 

3 Paseo Redondo, Tucson 
Mrs. Otto Utzinger 


Parliamentarian 


Program . a 
Ray 

Mrs. Donald E. Schell 
105 Calle De Jardin, Tucson 


Mrs. Louis Hirsch 


Publicity - 


Public Relations : 
Rt. 6, Box 710, Tucson 

Mrs. Harold Kohl 
100 E. Sierra Vista Drive, Tucson 


Revisions 


COUNTY AUXILIARY OFFICERS FOR 
1949-1950 
GILA COUNTY 


Mrs. 
304 Live Oak Street, Miami 


President Cyril M. Cron 


Vice-President - Mrs. A. J: Bosse 


135 N. Sixth Street, Globe 
Secretary-Treasurer Mrs 
605 S. Third Street, Globe 


William E. Bishop 


MARICOPA COUNTY 
Mrs. Carlos C. Craig 
727 Encanto Drive, S. E., Phoenix 
Mrs. 
16 East Catalina Avenue, Phoenix 
Ist Vice-President Mrs. Thomas W. Woodman 
3203 W. Manor Drive, Phoenix 
2nd Vice-President - Mrs. Clarence B. Warrenbure 
313 Lewis Avenue, Phoenix 
Recording Secretary Mrs. L. L. Tuveson 
3318 N. 17th Place W., Phoenix 
Mrs. 
840 E. Windsor Avenue, Phoenix 
Corresponding Secretary Mrs. Dwight Porter 
635 N. 2nd Avenue, Phoenix 


President —_ 


President-Elect Karl S. Harris 


Treasurer Harry J. French 


PIMA COUNTY 


Mrs. Donald B. Lewis 
Tucson 
Mrs. 


President - 

2548 E. 4th Street, 
President-Elect Roy Hewitt 

15 Calle Corta, Tucson 
Ist Vice-President Mrs. Joseph M. Kinkade 
335 S. Country Club Road, Tucson 
2nd Vice-President Mrs. Louis Hirsch 
4745 Camino Real, Tucson 
Recording Secretary Mrs. Delbert L. Secrist 
2527 E. 3rd Street, Tucson 
Mrs. Hollis H. Brainard 

330 N. Vine Avenue, Tucson 
Corresponding Secretary Mrs. John W. 

2737 E. 2ist Street, Tucson 


Treasurer 


Stacey 


YAVAPAI COUNTY 


. Mrs. Ernest A. Born 
~ Hassayampa Country Club, Prescott 
Vice-President — Mrs. James H. Allen 
829 Country Club Drive, Prescott 

Mrs. 


President 


Secretary 7 Alvin Kirmse 
Whipple 
Mrs. Joseph P. McNally 


208 Grove Street, Prescott 


Treasurer 
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MRS. THOMAS BATE 
Western Regional Chairman of Public 
Relations 

Mrs. Thomas Bate, who has just successfully 
finished the past year as President of Woman’s 
Auxiliary to the Arizona Medical Association, 
now is assuming new responsibilities as West- 

ern Regional Chairman of Public Relations. 
She was born and reared in Wyandotte, Mich- 
igan. Then Mrs. Bate came to Tueson and at- 
After 


eraduation she worked two summers in the Ten- 


tended the University of Arizona. her 
nessee mountains doing Social Service Work, 
and taught school in the Grosse Point, Michigan 
School System for seven years. 

Her husband is Dr. Thomas Bate, Surgeon of 
Phoenix. They have two lovely daughters, six 
and twelve years old. 

Mrs. Bate has been active in County and State 
Medical Auxiliary work since 1939. She is a 
member of Red Cross Canteen and belongs to 
Red Cross Home Nursing Committee. 

Dr. and Mrs. Bate were away from Phoenix 


for four years during his service in the war. 


WHY BUY HYGEIA? 


If you have ever been Hygeia chairman in 
your local Auxiliary you have been asked ‘* Why 
should I buy Hygeia? My husband gets it for 
the office, but I just don’t have time to read 
it at home.”’ 
of the new Hygeia Chairmen, the majority of 


However, for the encouragement 


us Doctors’ wives do subseribe to Hygeia, be- 
cause we are finding out that it is the right 
kind of magazine to have on our family reading 
table; one which our teen-agers may profitably 
peruse and guests may pick up and find min- 
utes of interesting reading. To quote from the 
annual report of the National Historian to the 
Woman’s Auxiliary of the American Medical 
Association, 
to have taken on added importance in the minds 
of many auxiliary members in its relation to 
health education. 


se 


The promotion of Hygeia seems 


It is no longer regarded as 
an unpleasant task, as has sometimes been the 
case in the past, but a note of pride is detected 
in the general attitude concerning its distribu- 
tion to the public.’’ 

By subscribing to Hygeia we also help our 
Auxiliary Board reach one of its goals for the 
year and surely this is a small reward for the 
effort they put forth during their term of office, 
and one we should cheerfully help them to win. 


Let’s take a look at the itself. 
Founded in 1923, under the auspices of the 
American Medical Association, its prime purpose 
was to reach the lay public and to present them 
with medical facts in a readily assimilated man- 
ner straight from accredited sources. That it 
has fulfilled this purpose is substantially up- 
held by the fact that it is being used more and 
more as a source book in Grade and High School, 


Magazine 


College and University physical science courses. 
It is also evidenced by the large number of sub- 
scriptions and renewals from those outside of 
the medical profession. 

During the past few years Hygeia has been 
streamlined. 
print for comfortable reading. The articles are 


It is the right size, weight and 


rarely longer than a double page. They cover 
an amazing variety of subjects on all manner 
of human ailments and problems from the cradle 
to the grave and are written in a free, easy un- 
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women who are 


There are many 


technical style, by men and 
authorities on their subject. 
good illustrations and few advertisements. The 
price is right, too. Three dollars for a year’s 
subscription to lay persons, half-price to profes- 
sional people. Certainly a magazine well worth 
the small price asked. 

As a public relations instrument, Hygeia is 
one of the best methods of getting proper medi- 
eal information to the general public. When 


you have read your copy, pass it on to one of 


your friends, a neighbor or the maid. They 
often need the help contained in its articles 
more than you*do with a Doctor in the family. 
Give a subscription to a school, a club or a 
library; send one to that friend who lives on 
a ranch or farm or in a small town. Hygeia 
is really appreciated in such places. 

If you haven't already done so, get acquaint- 
ed with Hygeia. Then renew your subscription 
with your Hygeia Chairman, before she asks 
you and be sure to pass your copy on to some- 
one else. Who knows—it may be your bit to- 
ward helping to preserve the American way of 
Medicine. 

Rowena A. (Mrs. George 8.) Enfield, 
State Hygeia Chairman. 





MRS. GEORGE 8. ENFIELD 


Mrs. Enfield was born in Lexington, Kentucky, 
but at an early age became a Westerner, when 
the family moved to Denver, Colorado. She 
spent the required number of years in school, 
graduating from the University of Denver in 
1925. For her there followed years of traveling 
through the Western States as her father’s see- 
retary, as secretary to the Head Nurse at St. 
Luke’s Hospital in Denver, and as director of 
a Children’s Party Service in The Children’s 
Book Shop in Hollywood, California. 

In 1932 she was married to Dr. George 8S. En- 
field, of Bedford, Pa. Their two sons, Stuart, 
aged 16, and George, aged 11, were born in 
Pennsylvania. 

Mrs. Enfield was President of. the short-lived 
Bedford County Medical Auxiliary. The moun- 
tainous terrain, the inclement winter weather, 
and the small number of eligible members con- 
spired against the organization. However, the 
members did hold two Cancer Control Forums 
and helped with the Crippled and Better Babies 
Clinies during the Auxiliary’s brief existence. 

The Enfield’s moved to Phoenix in 1941. 
During the war Mrs. Enfield worked at the 
Blood Bank, the Servicemen’s Center and on 
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many Community Drives. She was Maricopa 
County Auxiliary Hygeia Chairman in 1945. 
the Auxiliary’s President in 1946, President of 
Kenilworth School Parent-Teacher Association 
in 1948, and is now on the State Board of the 
Arizona Medical Auxiliary as Hygeia Chairman 


for 1949. 





EHRLICH 


Mrs. Ehrlich was born in Chicago, Illinois: 
received her Ph. B. degree from the University 
of Chicago, majoring in Psychology, and did 
graduate work at the University of Chicago in 
the field of Social Psychiatry. She was married 
to Dr. Joe C. Ehrlich on November 4, 1934, re- 
siding in Chicago until Dr. Ehrlich’s service in 
the Army took the family to the State of Wash- 
ington. Mrs. Ehrlich came to Phoenix in Decem- 
ber, 1944, where Dr. Ehrlich joined her at the 
close of the war. 


MRS. JOE C. 


They have two children, a son Ira aged eleven, 
and an eight-year-old daughter, Andrea. 
Mrs. Ehrlich is active in a number of commun- 
ity organizations, and was Bulletin Chairman 
of the Maricopa County Medical Auxiliary in 
the past vear. 

THE BULLETIN 

Are you a subscriber to the Bulletin of the 
Woman's Auxiliary to the American Medical 
Association? Do you know how informative 
and interesting a publication it is? It 
tremely important that we know this pu)lica- 
tion and support it. 

The Bulletin is the official publication of th 
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National Auxiliary. As members of the Auxil- 
iary, we have a duty to ourselves and to the or- 
ganization to subscribe to its magazine. From 
its pages, we can acquaint ourselves with what 
goes on in other state and county auxiliaries. 
We can profit from the other auxiliaries’ meth- 
ods and projects, as well as contributing to 


theirs. Above all, we attain a feeling of solidar- 


ity with our sister auxiliaries and the realiza- 


tion that as a whole we are a formidable organi- 
zation that ean enlighten and help the general 
public. As wives of physicians, we must accept 
order to en- 


this responsibility. However, in 


lighten, we must be informed. The past few 
years have shown us the value of this precept. 
The Bulletin can keep us informed. In a more 
personal vein, our national publication acquaints 
us with the forthcoming medical conventions, 
and answers our questions as to reservations, 
program, and even the type of clothes needed. 
What woman does not find such information a 


necessity before a convention trip? 


Aside from the benefits we obtain from this 
magazine, we have an obligation to our National 
Auxiliary to subseribe to its publi¢ation. This 
year, the Arizona State Woman’s Medical Auxil- 
iary is working towards a 100% subscription to 
the Bulletin from its membership. This means 
that we need your cooperation. Order your 
Bulletin at the beginning of the season in order 
that you do not miss a single issue. As hereto- 
fore, the cost is one dollar for four issues, pub- 
lished quarterly. The Bulletin Chairman of 
your County Auxiliary will be most anxious for 
your order. Those of you who are members-at- 
large without a County Auxiliary will find the 
Bulletin especially interesting, as there is no 
County Auxiliary to keep you informed of the 
organization ’s work and progress. You can place 
your order directly with the State Bulletin 
Mrs. Ehrlich, 310 West 


Granada Road, Phoenix, Arizona. The subserip- 


Chairman, Joe C. 


tion must be prepaid. 
Can we count on you? 
Corienne F. (Mrs. Joe C.) Ehrlich, 


State Publications. Chairman. 
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MRS. OTTO E. UTZINGER 

Mrs. Utzinger is Second Vice-President and 
Program Chairman of the Woman’s Auxiliary 
to the Arizona Medical Association. She was 
born and educated in Illinois and was married 
in St. Louis, Missouri in 1921 to Doctor Otto E. 
Utzinger, who is Chief Surgeon of Kennecott 
Copper Corporation at Ray. They have three 


sons: John twenty-five, William twenty-two, 


and David sixteen. 


Mrs. Utzinger is active in many community 
service organizations and is Chairman of the Ray 
Division of the American Cancer Society. In 
recognition of her work in this organization, she 
has been named to receive the 1949 Award for 


Distinguished Service. 
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THE RADIO MAN 


Now Television Sale Service 
Telephone 3-0161 1120 E. Van Buren St. 
Phoenix, Arizona 

















ARIZONA MEDICINE 


PIMA COUNTY WOMAN’S MEDICAL 
AUXILIARY NEWS 


Mrs. Donald Lewis, President of the Pima 
County Medical Auxiliary entertained the Coun- 
ty Board Members and Committee Members at 
a lovely luncheon September 12th in the Fiesta 
Room in the Santa Rita Hotel. 

Plans for the coming year were discussed 
with the first activity being a Rummage Sale 
October Ist, at 1 La Placita, West Broadway. 
Proceeds from this sale are to be donated to the 
Children’s Revolving Fund sponsored by the 
Pima County Council of the Parent Teachers 
Association. 

Ideas of getting acquainted with other doc- 
tors’ wives were presented, and plans were made 
to entertain in small groups as a means of get- 
ting to know each other better. 

Dr. Ralph Gamble, recently from England, is 
going to lecture in Tucson November 9 on the 
effects of Socialized Medicine in England. Mrs. 
Louis Hirsch, State Public Relations Chairman, 
and Mrs. Hervey Faris, County Publie Relations 
Chairman are in charge of this program. 

Mrs. Charles E. Starns, State President, 
brought back a message from The National Con- 
vention which was inspiring to the new board. 
Mrs. Starns stressed the necessity of getting dis- 
ereet publicity, getting acquainted with Auxil- 
iary members, the necessity of doctors’ wives 
having outside interests, and for Auxiliaries 
being prepared for emergencies. 
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Contagious Disease Reports to 
State Department of Health 
The Arizona Medical Association, through the 
Health Activities Board and the Professional 
Board, is urging you to increase to 100% \our 
participation in reporting of communicable dis. 
eases. 

Each week the State Department of Hv alth 
sends to each doctor a post card with the list 
of reportable diseases. It is a simple matter to 
check these cards whether reportable dis:-ases 
have been seen or not. This record is of vital 
importance statistically. Above the fact that 
such a report by each practicing physiciin js 
required by law is the responsibility of the )rae- 
ticing physician to the society around us. 

The record in the state for the week eiding 
July 30, 1949 revealed only 29% of the doctors 
returning these cards. The figure is consistently 
under 3344%. I am therefore asking that you be, 
as an individual, aware of your responsibility 
to your own practice and to the state commun. 
ity so that this figure be raised to a high level 
comparable to that which is only right and 
proper and which is attained in other areas. 

J. P. Ward, M.D., M.P.H., Director, 
Arizona State Health Department. 





OF PEPTIC ULCER IN 
TWINS 

The study of twins is of great value in pro- 

viding information concerning the respective 


importance of hereditary predisposition and en- 
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? 
Culver’s Rest Home 
GLENDALE 
Reasonable Beautiful Acreage Accredited 


No Tuberculars or Open Carcinoma 
Cases Accepted 


120 W. B Street Phone 549 


Eichenauer 
Health Food Store 
Have Launched 
“YAMI YOGURT” 
An Addition to an Outstanding Stock 
of Health Foods 
18 So, Central Ave. Phone 3-2880 








‘Dell Hayden 
Maternity Foundations 


Featuring Nu-Lift Maternity Girdles 
and Brassiers 


Prescriptions Honored 


Phone 2-2586 





521 North Second Street 





‘*What Foods These Morsels Be’ 


PAT’S CAFE 
(In The Pla-Mor Bowling Arcade 
Courteous Service 
Consistently GOOD FOOD 
Phone 3-5740 


és 


36 East Monroe 
Phoenix, Arizona 
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are prescribed by 
thousands of doc- 
tors for back de- 
rangements; fol- 
lowing spinal, 
abdominal, or 
breast operations; 
displaced internal 
organs; movable 
kidney; certain 


hernia cases; and other dis- 


abilities. 


vironmental influences in disease in man. The 
results of the use of this method have shown a 
hereditary predisposition to tuberculosis, dia- 
betes, and tumor formation, and a high, medium 
or low intelligence quotient. 

There is some a priori evidence showing an 
hereditary predisposition for peptie ulcer. Only 
six cases of the occurrence of peptic ulcer in 
the one or both of mono- or dizygous twins have 
been reported in the readily accessible literature. 
Since twins are born in one of 86 births and 
identical twins in one of 344 births and the gen- 
eral incidence of ulcer is from 5 to 10 per cent, 
there should be plenty of material available. 

I should like to ask physicians to cooperate in 
assemblying such material by sending me cases 
in which (1) one or both twins develop peptic 
uleer, (2) the site of the ulcer, (3) the age of 
onset of ulcer, (4) the type of twins (monovular 
or diovular), (5) the sex of the twins, (6) the 
date of birth of the twins, and (7) the number 


and age of the brothers and sisters and the ab- 


SPENCER SUPPORT SHOP 
W. B. and MAUDE KEEN - Dealers 


Phone: Phoenix, Arizona 706 N. First 
3-4623 Street 


sence of ulcer in each. 
A. C. IVY, M. D., 
Department of Clinical Science, 











University of Illinois, 
Chicago 12, Illinois. 
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FOR YOUR POLLEN SENSITIVE PATIENTS 


May we suggest the three-vial Parenteral Treatment Set (10 cc each vial, 
Dilution 1:50,000; 1:5000; 1:500) especially prepared for either intra- 
dermal or subcutaneous administration. 

With diagnosis established the treatment set will be prepared in accord- 
ance with your patient’s sensitivities. Only specific Southwestern pollens used. 
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3-vial individualized oral treatment set may be had where individual publ 
circumstances favor this route of administration. date: 


Treatment record sheets, suggested dosage, and Z 
directions with every set. a 
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ABSTRACTS FROM LITERATURE 


L. L. Klostermyer, M. D., and Paul A. Bur- 
geson, M. D. Radiation Therapy of the Guillain- 
Barre Syndrome. Radiology 53: 85-87, July, 
194"). 


This is a short article reporting the treatment 
of ‘wo cases of the Guillain-Barre Syndrome 
by \-ray therapy as a new method of treatment 
and even though one case was of the chronic 
typ: which had not shown improvement for six 
moths and presenting the picture usually as- 
sociated with permanent disability and the other 
case was of the acute type, both responded to 
roentgen therapy which should encourage fur- 
ther trial of this type of therapy in future 
cases. The chronic case was a single female, 
twenty-three years of age and the acute case 
was a male two years of age. The reasoning 
which led to the employment of this method of 
treatment was the known fact that severe radic- 
ular pain is often relieved by roentgen therapy 
and also that x-ray in appropriate dosage stim- 
ulates phagocytosis and augments antibody 
production, hastening the recuperative process 
in many types of infection. Both of the patients 
reported had been followed for more than one 
year following the administration of treatment 
and no reeurrence had developed. 


Cushing’s Disease—Pituitary Basophilism. 
Merrill C. Sosman, M. D. The American Journal 
of Roentgenology and Radium Therapy, 62: 


1-32, July, 1949. 


This paper is the text of the Caldwell Lecture 
of 1947 delivered by the author before the forty- 
eighth annual meeting of the American Roent- 
gen Ray Society at Atlantie City, New Jersey 
in September of 1947. It has been edited before 
publication with the last editorial note being 
dated August, 1948. 


Dr. Sosman has drawn on his association with 
Dr. Harvey Cushing and his own vast personal 
experience to prepare an excellent summation 
of our present knowledge of pituitary tumors 
in general pituitary 
philism or Cushing’s Disease. His discussion 


and particularly baso- 
of the pituitary adrenal mechanisms is partieu- 
larly enlightening and his enumeration of the 
diagnostie aids available at the present time is 
quite clear and The 


complete. multitude of 


variations or complications of the typical Cush- 


ings syndrome are discussed together with the 


pathological basis for these variations. Several 


interesting are presented and 


finally a plan of treatment is evolved making 


case reports 
use of the present day knowledge of pathology 
and physiology in relation to the disease and 
past with various therapeutic 
methods. This plan of treatment as of August, 


1948. is as follows: 


experience 


1. Establishment of diagnosis which can be 
done with a high degree of accuracy by (a) 
urinary hormone assays, (b) the uric acid-crea- 
tinine ratio, and (ec) the adrenocorticotropic 
hormone test and the adrenalin test. 

2. Investigation of adrenal areas to rule out 
adrenal tumor if this can be done. 

3. Irradiation of pituitary gland. 

4. If no improvement in signs, symptoms 
or laboratory findings in three months. 

5. Irradiation to or surgical exploration of 
adrenal glands. If no tumor or marked hyper- 
plasia be found: 
adrenal glands followed by 
both 


patient’s response closely 


6. Biopsy of 


roentgen irradiation to adrenal glands, 


following the with 


the three laboratory tests noted above. 


out, 
the 


If this order of treatment is followed 
the that at least half of 
patients will have the signs and symptoms of 


author states 
the disease ameliorated and prolonged, possibly 
permanent remissions should be achieved in at 
least a third of the cases. 








It is important to all members of the 
Association to patronize the advertisers 


who use space in our Journal. They pay 





the bills and make it possible for a bigger 


and better journal. 

















ARIZONA MEDICINE 








PHYSICIANS’ DIRECTORY 








NEUROLOGY and PSYCHIATRY 








OTTO L. BENDHEIM, M.D. 
NEUROLOGY and PSYCHIATRY 


1515 North Ninth Street 
PHOENIX, ARIZONA 





Certified by American Board of 
Psychiatry and Neurology 


CHARLES W. SULT, Jr., M. D. 
Diplomate of American Board of 


PSYCHIATRY and NEUROLOGY in 
both specialties 


RICHARD E. H. DUISBERG, M. D. 


NEUROLOGY, PSYCHIATRY and 
ELECTROENCEPHALOGRAPHY 
710 Professional Building 








Phoenix, Arizona 
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HOSPITAL 





WALTER V, EDWARDS, Jr., M. D. 


Lawrence Memorial Hospital 





Cottonwood, Arizona 


NEUROLOGICAL SURGERY 





JOHN RAYMOND GREEN, M. D. 


Certified by the American Board 
of Neurological Surgery 


1010 Professional Building 
Telephone 8-3756 
PHOENIX, ARIZONA 
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UROLOGY 





MERRIWETHER L. DAY, M. D. 
F. A. C. S. 
Diplomate of The American 
Board of Urology 


LADDIE L. STOLFA, M. D. 
Lois Grunow Memorial Clinic 


926 East McDowell Road 
Tel. 4-3674 


Phoenix 





W. G. SHULTZ, M.D., F.A.C.S. 


Diplomate of The American 
Board of Urology 


1010 N. Country Club Road 


Telephone 5-2609 Tucson, Arizona 











PAUL L. SINGER, M. D., F. A. C. S. 


Certified American Board of 

UROLOGY 
39 West Adams Street Phone 3-1739 
PHOENIX, ARIZONA 








123 So. Stone Ave. 


DONALD B. LEWIS, M. D. 


UROLOGY 


Phone 4500 
Tucson, Arizona 
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ROBERT S. FLINN, M. D. 
INTERNAL MEDICINE 
CARDIOLOGY and ELECTROCARDIOGRAPHY 


1118 Professional Building 
Phone 4-1078 
Phoenix, Arizona 








DANIEL H. GOODMAN, M. D. 
INTERNAL MEDICINE CARDIOLOGY 
ELECTRO CARDIOGRAPHY 


Phone 4-7204 
Phoenix, Arizona 


607 Heard Bldg. 











MONROE H. GREEN, M. D. 


Diplomate of the American Board 
of Internal Medicine 


CARDIO-VASCULAR and CHEST DISEASE 


1137 West McDowell Road 
Phone 4-0489 - 3-4189 
Phoenix, Arizona 





KENT H. THAYER, M. D. 
INTERNAL MEDICINE 
Diplomate of the American Board 
of Internal Medicine 


ROBERT H. STEVENS, M. D. 
INTERNAL MEDICINE 
ALLERGY 
1313 North Second Street 
Phone 3-8907 
Phoenix, Arizona 














JESSE D. HAMER, M. D. 
F. A.C. P. 


INTERNAL MEDICINE 
Special Attention to CARDIOLOGY 


Suite 910 Phoenix 
15 E. Monroe St. Arizona 








THE BENSEMA - SHOUN CLINIC 
1800 East Speedway 
Tucson, Arizona 
ARTHRITIS AND INTERNAL MEDICINE 


Complete Laboratory, X-ray and Physical Therapy 
Facilities Available 














DAVID E. ENGLE, M. D. 


Diplomate of The American Board of 
Internal Medicine 


INTERNAL MEDICINE AND CARDIOLOGY 


1619 N. Tucson Bivd. 
Telephones 5-8251 and 5-155] 
Tucson, Arizona 
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HAROLD F. STOLZ, M.D. 
M. S. in Medicine 
Diplomate, American Board of Internal Medicine 
Practice Limited to 
INTERNAL MEDICINE AND 
DISEASES OF THE HEART 


Telephone 2-1262 614 N. Fourth Avenue 
Tucson, Arizona 


























FRANK J, MILLOY, M. D. 
F. A.C. P. 
INTERNAL MEDICINE 


611 Professional Building 
Phone 4-217] 
Phoenix, Arizona 
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INTERNAL MEDICINE— (Cont’d.) 











TERESA McGOVERN, M. D. 
Diplomate of 
American Board of Internal Medicine 
and Cardio Vascular Diseases 


2516 East Eighth Street 
Tucson, Arizona 


By Appointment Telephone 5-0111 
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HARRY EDWARD THOMPSON, 
M, D., F. A. C. P. 
435 N. Tucson Blvd. 
Tucson, Arizona 
Telephone 7034 - 2818 
INTERNAL MEDICINE AND 
RHEUMATIC DISEASES 
Certified by American Board of Internal Medicin 
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W. PAUL HOLBROOK, M.D., F.A.C.P. 
DONALD F. HILL, M.D., F.A.C.P. 
CHARLES A. L. STEPHENS, Jr., M.D. 
LEO J. KENT, M. D. 


Tucson, Arizona Phone 5-151 1 
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AND SURGERY 





HENRY J. STANFORD, M. D. 
THORACIC SURGERY 


Diplomate American Board of Surgery and 
The Board of Thoracic Surgery 


2530 E. Broadway Phone 5-1531 


Tucson, Arizona 











GEORGE D. BOONE, M.D., F.A.C.S. 
DISEASES AND SURGERY OF THE CHEST 





601 East Sixth Street Telephone 1159 | 


TUCSON, ARIZONA 





CLINIC 











JOHN W. STACEY, M.D. 


Practice Limited to 
THORACIC SURGERY 


1613 N. Tucson Blvd. Telephone 3671 


TUCSON, ARIZONA 











MESA MEDICAL CENTER 


MARK H. WALL, M. D. 
206 East Main St. 


Mesa, Arizona 


Office Phone 4350 














BUTLER CLINIC 
D. E. NELSON, M. D. 
F. W. BUTLER, M. D. 


501-505 Fifth Avenue 
SAFFORD, ARIZONA 











SUN VALLEY CLINIC 
34 North Macdonald 


MESA, ARIZONA 
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ORTHOPEDIC SURGERY 








GEORGE L. DIXON, M. D. 
ORTHOPAEDIC SURGERY 


Diplomate of the American Board 
of Orthopaedic Surgery 





44 N. Country Club Road Telephone 5-1533 
TUCSON, ARIZONA 
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GEO. A. WILLIAMSON, M.D., F.A.C.S. 
LEO L. TUVESON, M. D. 


Practice Limited to 
ORTHOPAEDIC SURGERY 


800 North First Ave. Telephone 2-2375 
PHOENIX, ARIZONA 








ROBERT E. HASTINGS, M.D., F.A.C.S. 


Diplomate American Board of Orthopaedic 
Surgery 
ORTHOPAEDIC SURGERY 


1811 East Speedway 
TUCSON, ARIZONA 
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JAMES LYTTON-SMITH, M. D. 
RONALD S. HAINES, M. D. 
JOHN H. RICKER, M. D. 
STANFORD F. HARTMAN, M. D. 
Section on 
ORTHOPEDIC SURGERY 
Lois Grunow Memorial Clinic 
926 East McDowell Road 
Phoenix, Arizona 











CHAS. N. PLOUSSARD, B. S., M. D. 
F. A.C. S. 


General Practice with Special Attention to 
SURGERY and UROLOGY 


907 Professional Bldg. Phone 3-3193 


Phoenix, Arizona 








PHYSICIANS and SURGEONS 





L. D. BECK, M. D., F. A. C. S. 


D. T. MOATS, M. D. 
PHYSICIAN and SURGEON 


1626 N. Central Ave. Phone 4-1620 
PHOENIX, ARIZONA 








DISEASES OF THE CHEST 


ANESTHESIOLOGY 





HAROLD W. KOHL, M. D. 
DISEASES OF THE CHEST 


Certified by 
American Board of Internal Medicine 


1811 E. Speedway Phone 5523 


TUCSON, ARIZONA 


LOUISE BEWERSDORF, M. D. 
F. A.C. A. 


ANESTHESIOLOGY 


208 West Glenrosa 
Phone 5-4471 - 8-345] 


Phoenix, Arizona 








HARRY A, CUMMING, M. D. 
DERMATOLOGY 
Diplomate of American Board 


of Dermatology and Syphilology 


Phone 8-4883 


1313 North Second Street Phoenix, Arizona 

















KENNETH C. BAKER, M. D. 
DERMATOLOGY 


Telephone 3-0602 729 N. Fourth Ave. 


Tucson, Arizona 
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DERMATOLOGY 


VY i 
GEORGE K. ROGERS, M. D. 1 | THIS SPACE FOR SALE 
DERMATOLOGY FOR INFORMATION AND RATES 











Diplomate of American Board of | write to 
Dermatology and Syphilology 
ARIZONA MEDICINE 
401 Heard Bldg. 


Phone 3-5264 
105 W. McDowell Road Phoenix, Arizona PHOENIX, ARIZONA 
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FRED C. JORDAN, M. D. THIS SPACE FOR SALE 
Practice Limited to FOR INFORMATION AND RATES 


OBSTETRICS and PEDIATRICS } y 
| write to 





| 
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1109 Professional Building | ARIZONA MEDICINE 
Phone 4-1379 401 Heard Bldg. 
Phoenix, Arizona PHOENIX, ARIZONA 





EYE, EAR, NOSE and THROAT 











DUNCAN G. GRAHAM, M. D. JOHN S. MIKELL, M. D. 


EYE, EAR, NOSE and THROAT 1811 East Speedway 
Tucson, Arizona 


Certified by American Board of Otolaryngology 

EAR, NOSE AND THROAT 

114 West Pepper Street BRONCHOSCOPY 
Mesa, Arizona 














ARD L. MELTON, M. D. 
— ry? S.. F.1.C ‘S PERRY W. BAILEY, M. D. 
EYE, EAR, NOSE AND THROAT 
Diplomate of American Board of Ophthalmology EYE, EAR, NOSE AND THROAT 
Diplomate of American Board of Otolaryngology 
Teleph : Off 8-0661; Resid 2-6233 
DORSEY R. HOYT, M. D. eoecimeamaplrutihg: pares o-0e3 
EYE, EAR, NOSE AND THROAT Office: 39 W. Adams, 117 Winters Bldg., 
605 Professional Bldg. Phone 3-8209 PHOENIX, ARIZONA 
PHOENIX, ARIZONA | 








CHILDREN’S DISEASES SURGERY 














522 North Tucson Blvd. 
SURGERY and GYNECOLOGY 


Tucson, Arizona 
Phone 5933 39 West Adams Phone 3-1769 





Fellow of the Phoenix, Arizona 
American Academy of Pediatrics 
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| J. L. WHITEHILL, M. D., 
ALFRED D. LEVICK, M. D. | F.A.C.S., F.1.C.S. 


PROCTOLOGY SURGERY 

Certified by the American Board of Surgery 
and by the Qualification Board of the 

1137 West McDowell Road International College of Surgeons 


Phones 8-2194 - 3-4189 2402 E. Broadway Phone 2-3232 
Phoenix, Arizona TUCSON, ARIZONA 























H. D. KETCHERSIDE, M. D. 
SURGERY and UROLOGY DELBERT L. SECRIST. M.D., 


DONALD A. POLSON, M. D. F.A.C.S. 


GENERAL SURGERY 
Certified by the American Board of Surgery 123 South Stone Avenue 


800 North First Avenue Tucson, Arizona 


Phone 4-7245 | = : 
Pca Arizona Office Phone 2-337] Home Phone 5-9433 








LOUIS P. LUTFY, M. D. W. R. MANNING, M. D., F. A. C. S. 
SURGERY and GYNECOLOGY SURGERY 


| Diplomate American Board of Surgery 


| 301 West McDowell Rd. Phone 3-4200 
| 


Phoenix, Arizona 620 North Country Club Road Phone 5-2687 
Tucson, Arizona 























PATHOLOGY 





This is to announce that tissues for diagnosis are accepted by the follow- 
ing physicians who practice in Arizona, are not exclusively governmentally 
employed, and are qualified as pathologic anatomists: 


J. D. BARGER, M. D. LOUIS HIRSCH, M.D. 
Pima County General Hospital Tucson Medical Center 
Tucson, Arizona Tucson, Arizona 
RALPH H. FULLER, M.D. MAURICE ROSENTHAL, M.D. 


St. Mary’s Hospital St. Monica’s Hospital 
Tucson, Arizona Phoenix, Arizona 


GEORGE O. HARTMAN, M. D. 0. O. WILLIAMS, M. D. 
20 East Ochoa Street 425 North Fourth Street 
Tucson, Arizona Phoenix, Arizona 
HAROLD WOOD, M. D. 


1033 East McDowell Road 
Phoenix, Arizona 
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G. 0. HARTMAN, M. D. PATHOLOGICAL LABORATORY 
507 Professional Building Telephone 3-4105 


| | 

| W. WARNER WATKINS AND 
20 E. Ochoa St. Phone: 4779 | | ASSOCIATES 
1313 North Second Street Telephone 8-3434 
TUCSON, ARIZONA Phoenix, Arizona 


PATHOLOGICAL LABORATORY 











PATHOLOGICAL LABORATORY 
GOSS - DUFFY LABORATORY | 507 Professional Building Telephone 3-41 05 


X-RAY AND CLINICAL DIAGNOSIS MEDICAL CENTER X-RAY 
LABORATORY 

1313 North Second Street Telephone 8-3484 

W. Warner Watkins, M.D. R. Lee Foster, M.D 
Phoenix, Arizona 


316 West McDowell Road 
Phoenix, Arizona 








DRS. FARIS, HAYDEN AND PRESENT | THIS SPACE FOR SALE 


Diplomates of Y Hi FOR INFORMATION AND RATES 


American Board of Radiology 
write to 


IC ROENTGENOLOGY 
DIAGNOSTIC ROENTGENOLOG | patnineee ten 


401 Heard Bldg. 


23 East Ochoa 
PHOENIX, ARIZONA 














MARCY L. SUSSMAN, M. D., 1 | THIS SPACE FOR SALE 
F. A.C. R, FOR INFORMATION AND RATES 


Diplomate of American Board of Radiology write to 
800 North First Avenue ARIZONA MEDICINE 


Telephone 8-1027 401 Heard Bldg. 
Phoenix, Arizona PHOENIX, ARIZONA 








TUCSON TUMOR INSTITUTE 


LUDWIG LINDBERG, M.D. JAMES H. WEST, M. D., F.A.C.R. 
Diplomates of American Board of Radiology 


RADIUM AND X-RAY THERAPY 
721 North 4th Ave. TUCSON, ARIZONA i 
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Outstanding Value... 
Outstanding Nutritional Benefits 


Whether the pocketbook calls for economy or permits satisfaction 
of that urge for the fanciest cuts, meat gives your patients full 
value for their money. Every cut and kind of meat supplies, im 
abundance, these essential nutrients: 

1. Biologically complete protein... the kind which satisfies 
the requirements for growth and which is needed daily for 
tissue maintenance, antibody formation, hemoglobin syn- 

Tae thesis, and good physical condition. 
Saat 2. The essential B complex vitamins, thiamine, riboflavin, and 
ey: niacin. 
a ge 3. Essential minerals, including iron in particular. 
The Seal of Acceptance denotes that In addition to these tangible values, meat ranks exceptionally 
the nutritional statements made in ‘ , : , 
this advertisement are acceptable to high not only in taste and palate appeal, but also in satiety value. 
we Nae yn aa Sons ant Hawken The instinctive choice of meat as man’s favorite protein food 
has behind it sound nutritional justification.* 


*McLester, J. S.: Protein Comes Into Its Own, J.A.M.A. 139:897 (Apr. 2,) 1949 
» 
American Meat Institute 


Main Office, Chicago... Members Throughout the United States 








